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THE  HEALTH  CARE  FINANCING  ADMINISTRATION  (HCFA)  was  established  to 
combine  health  financing  and  quality  assurance  programs  into  a  single 
agency.  HCFA  is  responsible  for  the  Medicare  program,  Federal  partici- 
pation in  the  Medicaid  program,  the  Professional  Standards  Review  program 
and  a. variety  of  other  health  care  quality  assurance  programs. 

The  mission  of  the  Health  Care  Financing  Administration  is  to  promote  the 
timely  delivery  of  appropriate,  quality  health  care  to  its  beneficiaries 
-  approximately  47  million  of  the  nation's  aged,  disabled  and  poor.  The 
Agency  must  also  ensure  that  program  beneficiaries  are  aware  of  the 
services  for  which  they  are  eligible,  that  those  services  are  accessible 
and  of  high  quality  and  that  Agency  policies  and  actions  promote  effi- 
ciency and  quality  within  the  total  health  care  delivery  system. 


THE  MEDICAID/MEDICARE  MANAGEMENT  INSTITUTE  (M/MMI),  within  the  Health 
Care  Financing  Administration,  Bureau  of  Program  Operations,  works  with 
Federal,  State,  and  contractor  staff  toward  improved  management  of  the 
Medicaid  and  Medicare  programs. 

The  M/MMI  promotes  program  management  improvements  through  problem 
analysis  and  technical  assistance  for  corrective  action,  and  fosters 
exchange  of  ideas  and  techniques  through  conferences,  workshops,  training 
and  publications. 
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INTRODUCTION 


GENERAL  RECOGNITION  is  given  to  the  fact  that  illness  can  be  a  contributory 
cause  of  poverty.  To  an  unknown  extent,  apathy,  lack  of  commitment,  and 
resignation  more  typical  of  the  very  poor  may  be  partly  a  product  of  an 
impaired  level  of  physical  health  and  functioning.  During  the  1960's,  the 
creation  of  the  Great  Society  programs  led  to  a  growing  public  awareness  and 
concern  about  poor  people.  At  the  same  time,  a  Selective  Service  study  found 
that  more  than  fifteen  percent  of  the  18-year-olds  examined  for  military  duty 
were  rejected  because  of  medical  conditions.  The  Department  of  Health, 
Education,  and  Welfare  (HEW)"*  estimated  that  62  percent  of  the  serious 
conditions  found  by  the  Selective  Service  were  preventable  or  correctable. 
Thirty-three  percent  would  have  been  prevented  or  corrected  through  earlier 
periodic  detection  and  treatment.  Overall,  the  disabling  conditions  and 
inadequate  care  were  far  more  common  among  those  from  lower  economic  levels  in 
this  group  of  young  males. 

A  1967  AMENDMENT  to  Title  XIX  of  the  Social  Security  Act  required  States  to 
cover  Early  and  Periodic  Screening,  Diagnosis,  and  Treatment  (EPSDT)  services 
for  all  Medicaid  eligible  individuals  under  the  age  of  21.  Implementation  of 
the  amendment  was  slow,  in  part  because  the  possible  fiscal  impact  upon  scarce 
resources  was  unknown.  Responding,  however,  to  public  pressure  and  concerned 
with  spiraling  medical  costs,  the  expanding  category  of  Aid  to  Families  with 
Dependent  Children  (AFDC)  and  the  uneven  distribution  of  medical  facilities 
and  resources.  Congress  in  1971  encouraged  HEW  to  issue  final  implementing 
regulations  for  EPSDT  programs.  Effective  February  7,  1972,  all  States  were 
required  to  provide  early  and  periodic  screening  of  eligible  individuals  from 
0  through  20  years  of  age  and  subsequent  diagnosis  and  treatment  of  physical 
and  mental/developmental  conditions,  within  the  limits  of  the  State  plan. 

THIS  BEGAN  one  of  the  most  innovative  approaches  to  improved  public  health 
care  service  delivery.  The  Department  of  Health  and  Human  Services  and  the 
Health  Care  Financing  Administration  (HCFA)  strongly  believe  that  EPSDT,  when 
properly  implemented,  has  the  potential  for  assuring  accomplishment  of  an 
important  long  range  goal  —  the  reduction  and  prevention  of  public  dependency 
—  by  giving  health  care  to  poor  youngsters  to  assure  that  they  move  into  the 
mainstream  of  life. 

IT  WAS  RECOGNIZED  that  the  process  of  overlaying  a  prevention  oriented  system 
upon  the  practice  of  curative  medicine  would  be  long  and  arduous.  Still, 
those  responsible  in  any  way  for  EPSDT  have  an  opportunity,  as  well  as  the 
obligation  to  insure  its  operation,  to  demonstrate  how  the  public  and  private 
sectors  can  work  together  to  put  Medicaid  eligible  children  into  a  comprehen- 
sive, ongoing  health  care  system. 

AS  MANY  ALREADY  KNOW,  a  good  number  of  the  problems  which  EPSDT  faces  stem 
from  the  parent  Medicaid  program  which,  like  many  health  systems,  has  the 
traditional  approach  of  providing  services  once  the  illness  has  appeared. 
Further,  these  problems  exemplify  the  hardships  endured  by  the  poor  and 
uninformed  in  their  attempts  to  penetrate  our  heslth  care  system.  Although 
there  are  still  problems  which  hamper  operation  of  an  optimal  EPSDT  program, 
we  believe  the  program  has  been  underway  long  enough  to  enable  judgement  of 


Now  the  Department  of  Health  and  Human  Services  (HHS) 


(i) 


its  performance  in  terms  of  more  than  numbers  enrolled.  In  any  regard,  we  are 
certain  that  much  needed  expertise  has  been  developed  and  deserves  dissemina- 
tion and  practice.  It  is  with  this  thought  in  mind  that  this  collection  of 
works  is  presented. 

SOME  OF  THE  INFORMATION  contained  here  may  present  opposing  views.  However, 
it  is'  not  our  intention  to  publicize  only  those  positions  which  are  in  con- 
sonance with  ours.  Rather,  we  believe  that  as  experiences  and  views  are 
shared,  a  more  tenable  approach  may  be  forged. 

THE  SEARCH  for  EPSDT-related  materials  revealed  a  myriad  of  information 

covering  a  wide  range  of  topics  and  views.   The  greatest  difficulty  was 

to  categorize  this  information.  To  improve  utility  of  this  bibliography  we 
have  grouped  the  information  into  seven  areas: 


1.  Program  Management  and  Administration 

2.  Understanding  Legislative  and  Regulatory  Bases 

3.  Case  Management 
A.  Dental  Health 

5.  Developmental  Assessment 

6.  Health  Assessments  and  Corrective  Services 

7.  Interagency  Activities 

THESE  AREAS  were  selected  because  they  are  believed  to  be  critical  to  a 
comprehensive,  effective  health  care  service  approach.  Some  of  the  informa- 
tion may  overlap  or  appear  to  fit  into  other  areas.  This  holds  true  in  any 
informational  compilation.  Therefore,  the  design  is  based  simply  on  managing 
a  large  volume  of  material  logically.  We  have  not  included  m  this  report 
certain  information  relevant  to  all  States'  EPSDT  programs.  We  plan  to 
present  such  information  in  a  similar  publication  at  a  later  date.  We 
welcome  comments  from  readers,  and  suggestions  for  future  bibliographies. 


Mary  M.  Vollin 

Staff 

Medicaid/Medicare  Management  Institute 

Improvements  Information  Branch 
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SECTION  I. 


PROGRAM  MANAGEMENT  AND  ADMINISTRATION 


SECTION  I.   PROGRAM  MANAGEMENT  AND  ADMINISTRATION 


MANAGEMENT  is  the  process  of  achieving  objectives  through  others;  administra- 
tion is  the  application  of  managerial  knowledge  to  a  variety  of  situations. 
Some  key  managerial  functions  include  planning,  organizing,  directing,  and 
controlling  activities  to  assure  goal  achievement.  Although  these  activities 
are  generally  accepted  as  sound  approaches  in  conducting  business,  difficulty 
has  been  encountered  when  such  activities  are  applied  to  Medicaid  and  EPSDT . 

A  PORTION  of  the  problem  may  lie  in  the  outmoded  belief  that  Medicaid  is 
simply  a  bill  paying  program,  while  EPSDT  is  a  service  delivery  approach.  The 
development,  design  and  implementation  of  EPSDT  require  diversified  functions. 
Consequently,  there  is  a  great  need  for  increased  awareness  and  ability  in  the 
arena  of  management  and  administration  of  EPSDT. 

1.  Chang,  A.,  and  others.   "The  Early  and  Periodic  Screening,  Diagnosis, 

and  Treatment  Program:  Status  of  Progress  and  Implementation  in  51 
States  and  Territories,"  The  Journal  of  School  Health,  Vol.  XLIX, 
No.  8  (October,  1979),  pp.  454-458.   (Available  from  public  library.) 

A  study  to  determine  the  progress  toward  EPSDT  implementation  on  a 
nationwide  basis  is  undertaken  as  a  followup  to  a  similar  survey  in  1972. 
After  those  mailings  m  1976,  a  96.3  percent  response  rate  yielded  the  follow- 
ing information.  A  lack  of  specific  measurable  objectives  in  the  EPSDT 
program  has  prevented  a  valid  national  program  evaluation.  Twenty-three 
States  have  an  EPSDT  evaluation  plan  while  18  are  preparing  a  plan.  Signifi- 
cant problems  cited  by  at  least  ten  States  are  insufficient  primary  provider 
participation,  underutilization  of  EPSDT  services,  poor  coordination  in  public 
agencies,  high  rate  of  broken  appointments,  and  insufficient  outreach  activi- 
ties. Other  problems  cited  are  inadequate  followup  activities,  insufficient 
specialist  participation,  insufficient  staff  and  training,  and  difficulty  in 
complying  with  Federal  requirements.  Recommendation  for  improving  EPSDT  are 
to:  increase  health  education  and  utilization  by  eligible  families;  increase 
provider  participation,  especially  for  dental  health;  improve  followup  and 
public  agency  service  coordination;  increase  staffing,  funding,  training  and 
outreach  activities;  and  improve  health  related  support  services. 

2.  Currier,  R.  "EPSDT  -  An  Experience  in  Preventive  Health,"   Urban  Health, 

Vol.  VII,  No.  3  (April,  1978),  pp.  18-19.  (Available  from  public 
library. ) 

The  success  of  the  EPSDT  program  m  Wayne  County,  Michigan  is  assessed. 
The  preventive  nature  of  the  EPSDT  program  is  discussed,  and  government 
programs  designed  to  screen  individuals  and  families  are  examined.  The  Carter 
Administration's  proposed  Child  Health  Assessment  program  (CHAP),  designed  to 
replace  the  EPSDT  program,  is  noted.  The  central  objective  of  CHAP  is  to 
provide  primary  care  immediately  folowing  health  assessment  to  insure  that 
clients  are  treated.  Excluded  from  the  program  are  dental  care  and  treatment 
for  mental  illness,  mental  retardation,  and  developmental  disabilities.  In 
Michigan,  the  EPSDT  program  is  the  responsibility  of  the  Department  of 
Social  Services.  Because  57  percent  of  all  families  in  the  State  eligible 
for  Medicaid  reside  in  Wayne  County,  that  area  is  subdivided  into  six  regions. 
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To  determine  if  the  slow  progress  of  the  EPSDT  program  in  Wayne  County  was  due 
to  poor  administrative  arrangements,  three  administrative  models  were  devised 
to  incorporate  different  arrangements  for  the  operation  of  the  program.  The 
three  pilot  projects  included  a  centralization  in  public  health  model,  a 
liaison  model,  and  a  co-location  model.  Each  of  these  models  is  evaluated  in 
terms  of  its  effectiveness  in  achieving  the  goals  of  the  EPSDT  program.  Data 
on  the  utilization  of  EPSDT  services  in  Wayne  County  was  due  to  poor  admini- 
strative arrangements,  three  administrative  models  were  devised  to  incorporate 
different  arrangements  for  the  operation  of  the  program.  The  three  pilot 
projects  included  a  centralization  in  public  health  model,  a  liaison  model, 
and  a  co-location  model.  Each  of  these  models  is  evaluated  in  terms  of  its 
effectiveness  in  achieving  the  goals  of  the  EPSDT  program.  Data  on  the 
utilization  of  EPSDT  services  in  Wayne  County  are  provided. 

3.  Hersh,  S.  P.  "Sweden's  Approach  to  Health  Screening  for  Preschool 
Children,"  American  Journal  of  Orthospsychiatry ,  Vol.  VIII,  No.  1 
(1978),  pp.  33-39.   (Available  from  public  library.) 

A  1975  study  by  Dr.  Marsden  Wagner  of  Sweden's  child  health  system 
revealed  findings  of  particular  relevance  to  the  United  States'  EPSDT  program, 
and  the  newly  proposed  Child  Health  Assessment  Program.  In  contrast  to  the 
usual  high  level  of  politics  in  U.S.  health  planning,  this  report  displayed 
Sweden's  more  thoughtfully  developed  response  to  child  health  needs.  These 
needs  were  signalled  by  a  documented  drop  in  the  total  4-year-old  population 
receiving  free  yearly  medical  checkups.  The  Swedes  then  launched  a  careful 
planning  process  which  lasted  2  years,  from  1967-1969.  Local  governments 
played  the  key  role  in  administering  new  child  screening  programs,  while 
receiving  technical  assistance,  recommendations,  and  resources  from  the 
Federal  government.  A  message  of  respect  for  the  autonomy  and  competence  of 
parents  was  conveyed  in  letters  accompanying  questionnaires  to  parents,  thus 
reinforcing  the  family  system.  The  challenges  of  health  staffing  issues  were 
handled  in  a  creative  manner.  The  result  was  a  solid,  popularly  supported 
health  system  for  children.  Children  were  screened  for:  (1)  vision,  hearing, 
and  speech;  (2)  dental,  mental,  and  physical  stigmata;  and  (3)  urine  and 
hemoglobin  problems.  As  in  the  United  States,  a  high  prevalence  of  behavior 
difficulties  was  found  in  the  child  population.  Children  found  to  have  a 
problem  which  needed  referral  to  a  specialist  were  referred,  with  travel 
expenses  paid  by  the  program.  Acceptance  by  parents  and  the  public  in 
general  resulted  in  the  program's  integration  into  the  total  child  health 
system. 


4.  Martz,  H.  "Demonstration  Projects:  Learning  Through  Doing,"  The 
Social  and  Rehabilitation  Record,  Vol.  Ill,  No.  1  (April,  1976),  pp. 
22-25.  (Available  from  public  library  and  Superintendent  of  Docu- 
ments, U.S.  Government  Printing  Office,  Washington,  D.C.,  20402, 
price  $.85.) 

This  article  describes  Section  1115  demonstration  projects  undertaken  by 
Social  Rehabilitation  Service,  HEW,  relating  to  the  EPSDT  program,  including 
goals  and  results.  It  describes  contracts  entered  into  by  SRS  and  various 
entities  to  produce  written  materials  to  assist  organizations  conducting  EPSDT 
screening.  It  further  discusses  findings  of  previous  projects  and  their 
suggestions  for  program  modifications. 
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5.  Comprehensive  Health  Planning  Council  of  Whatcom,  Skagit,  Island,  and 

San  Juan  Counties.  Goal  Plan  for  Child  Health:  Whatcom,  Skagit, 
Island,  and  San  Juan  Counties,  State  of  Washington.  Mount  Vernon, 
Washington,  1975.  (Available  from  U.S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road, 
Springfield,  VA  22161.  Refer  to  publication  No.  HRP-0004557. 
Price:  $9.00/paper  copy;  $3.50/microfiche.) 

A  plan  for  child  health  for  Whatcom,  Skagit,  Island,  and  San  Juan 
counties  in  the  State  of  Washington  is  presented  by  the  Child  Health  Task 
Force  of  the  Comprehensive  Health  Planning  Council  of  the  four  county  area. 
The  Task  Force  emphasizes  the  role  of  the  family  and  its  primary  responsibil- 
ity of  keeping  children  healthy.  Five  goals  for  child  health  are  formulated, 
and  indicators  of  goal  achievement  m  child  health  are  listed  for  each  of  the 
local  areas.  Indicators,  findings,  and  policy  recommendations  are  provided  in 
the  areas  of:  immunization,  nutrition,  learning  and  language  disability, 
poisoning  care,  child  abuse  and  neglect,  mental  health,  infant  screening  for 
inborn  errors  of  metabolism,  implementation  of  EPSDT ,  the  schools,  education 
in  parenting  skills,  water  quality  surveillance,  milk  inspection,  and  family 
planning  funding.  Additional  findings  are  presented  concerning  children  not 
in  school  who  should  be,  day  care,  accidents,  and  maternal  and  child  health. 
Supporting  tabular  data  are  provided,  and  a  bibliography  lists  references  by 
issue  area.   Information  about  fluoridation  is  appended. 

6.  Dwight,  J.  and  M.  K.  Weikel .   "The  Promise  of  EPSDT,"  The  Social  and 

Rehabilitation  Record,  Vol.  I,  No.  10  (November,  1974),  pp.  18-19. 
(Available  from  public  library.) 

The  authors  note  that  there  are  almost  no  preventive  health  services  for 
most  poor  children  m  America.  They  state  that  it  is  their  belief  that  as  a 
nation,  we  have  both  a  moral  and  an  economic  obligation  to  assist  such 
children  without  financial  means.  There  is  the  choice  of  helping  them  realize 
a  life  of  achievement  or  a  life  of  being  handicapped  by  disability.  EPSDT  is 
a  logical  next  phase  for  the  Medicaid  program,  whose  greatest  objective  has 
been  timely  payment  of  medical  bills  for  low  income  families.  EPSDT  takes  a 
forward  step  by  making  services  available  to  Medicaid  eligible  individuals  to 
prevent  a  wide  range  of  future  medical  problems.  The  States  are  the  key 
instruments  for  carrying  out  this  program.  To  help  the  States  meet  their 
important  obligations  under  EPSDT,  the  Department  has  developed  a  five-point 
plan.  These  points  include:  1)  establishment  of  an  EPSDT  coordinator  to 
integrate  child  health  care  efforts;  2)  increase  in  staffing  allocation;  3) 
development  of  review  and  analytical  methods  to  evaluate  State  efforts;  4) 
provision  of  technical  asistance  on  organizing  EPSDT  services;  and  5)  encour- 
agement of  interagency  activities.  Additionally,  the  authors  state  that  a 
Federal-State  partnership  will  be  extremely  productive  and  that  its  greatest 
dividend  will  be  significant  improvement  in  the  health  and  well  being  of 
America's  children. 


7.  Newman,  H.  "The  Challenge  and  Potential  of  EPSDT,"  The  Journal  of 
School  Health,  Vol.  XLIV  (May,  1974),  pp.  243-245.  (Available  from 
public  library.) 

The  author  states  that  the  importance  of  EPSDT  is  that  it  marks  the  first 
time  Medicaid  has  been  directed  to  promote  preventive  medicine,  a  signifi- 
cant event  in  a  program  that  finances  health  care  for  the  poor.   And  it  has 
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been  directed  to  promote  preventive  medicine  for  children  and  youth,  the 
group  that  can  benefit  most.  Studies  indicate  that  the  poor  aren't  accustomed 
to  using  preventive  health  measures.  The  EPSDT  program  has  been  identifying 
children  needing  immunizations  and  has  great  potential  for  preventing  unneces- 
sary illness  in  the  future.  Thus,  it  can  enable  the  reduction  of  short  or 
long  term  institutional  care  that  consumes  so  much  of  Medicaid  dollars  and 
reduce  .the  costs  of  treating  illnesses  that  are  discovered  only  in  late  stages 
of  development.  It  has  enormous  potential  for  providing  social  and  financial 
benefit  as  well.  The  program  allows  the  States  almost  limitless  flexibility 
in  arranging  for  health  services.  Screening  can  be  accomplished  by  any  method 
of  comprehensive  examination,  from  the  traditional  office  examination  with  its 
individual  doctor-patient  emphasis  to  screening  at  a  centralized  site  m  the 
community  hospital  with  emphasis  on  efficiency  and  the  use  of  allied  health 
personnel.  The  States  have  the  opportunity  to  utilize  physician  and  dental 
assistants,  and  thereby  conserve  the  time  of  their  more  highly  trained  profes- 
sionals for  activities  requiring  greater  skill. 

8.  American  Management  Systems,  Inc.  An  Evaluative  Study  of  Early  and 
Periodic  Screening,  Diagnosis,  and  Treatment  Program  in  Ohio  and 
Wisconsin  -  Final  Report  -  27  Jun  -  6  Dec  74.  Arlington,  VA,  1974. 
(Available from  U.S.  Department of  Commerce,  National  Technical 
Information  Service,  5285  Port  Royal  Road,  Springfield,  VA  22161. 
Refer  to  publication  No.  PB-247  685/1.  Price:  $5.50/paper  copy, 
$2.25/microfiche. ) 

The  study  is  the  result  of  a  managerial  analysis  of  EPSDT  programs  m 
Ohio  and  Wisconsin.  It  describes  the  types  of  interagency  agreements  and 
cooperative  arrangements  that  each  State  developed  to  support  EPSDT.  Also 
evaluated  are  administrative  arrangements,  selected  program  elements,  and  the 
role  of  HEW  in  supporting  the  States.  Recommendations  for  State  and  local 
action  are  given,  m  addition  to  those  for  HEW  at  the  regional  and  national 
levels. 


9.  Forward  Management  Associates,  Inc.  An  Evaluation  of  the  Administration 
of  the  EPSDT  Program  in  Pennsylvania,  New  York  City,  New  York,  1979. 
(To  be  available  after  12/80.  Contact  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161,  for  price  information.) 

The  EPSDT  program  in  the  State  of  Pennsylvania  has  been  evaluated  in  an 
effort  to  identify  and  document  any  superior  operating  practices  and  pro- 
cedures in  the  management  of  the  program.  The  information  gathered  in  the 
performance  of  this  assessment  would  be  utilized  to  facilitate  the  transfer  of 
these  superior  practices  and  methods  among  the  States.  Program  effort  is 
defined  as  the  amounts  and  kinds  of  EPSDT  activities  that  can  be  undertaken  to 
accomplish  program  goals.  This  effort  is  broken  down  into  three  distinct,  but 
at  times  interacting  components:  1)  Program  Initiative--all  pre-planning 
activities  relative  to  securing  resources  necessary  for  setting  up  the  pro- 
gram; 2)  Program  Contact--actual  outreach,  case  finding,  information  and 
retrieval  activities,  designed  to  seek  out  program  clientele;  and  3)  Program 
Implementat ion--service  delivery.  Each  of  these  structural  elements  is 
examined,  utilizing  both  quantitative  and  qualitative  analytical  techniques  to 
determine  the  overall  efficacy  of  the  EPSDT  program  in  Pennsylvania.  To 
accomplish  this,  interviews  were  conducted  with  several  agencies  and  organiza- 
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tions  over  the  course  of  the  project.  The  project's  findings  extol 
Pennsylvania's  administration  in  a  discussion  of  the  program  replication 
feasibility,  including  an  inventory  of  "best  practices,"  alternate  program 
implementation  options  and  relevant  constraints.  An  important  caveat  underly- 
ing replication  is  the  fact  that  the  "best  practices"  inventoried  in  this 
project  are  based  solely  on  the  Pennsylvania  model  of  implementation.  As  a 
consequence,  other  State  officials  who  may  consider  some  of  these  "best 
practices"  worthy  of  replication  in  their  jurisdictions  should  indeed  temper 
their  judgments  with  respect  to  the  similarity  of  conditions. 

10.  Children's   Defense   Fund.     EPSDT  -  Does  It  Spell  Health  Care  for  Poor 

Children?,  Washington,  D.C.  1977.  (Available  from  Children's  Defense 
Fund,  1520  New  Hampshire  Ave.,  N.W.,  Washington,  D.C.  20036.  Price: 
$4.00  +  10?o  postage  and  handling  fee.) 

EPSDT,  an  amendment  to  Title  XIX  of  the  Social  Security  Act  which  re- 
quires those  States  with  Medicaid  programs  to  provide  Medicaid  eligible 
children  with  EPSDT  services,  is  explained  and  evaluated.  EPSDT  ensures  not 
only  that  reimbursement  is  provided,  but  that  periodic  screening,  diagnosis, 
and  treatment  is  available  to  the  clients.  The  opening  material  explains  the 
major  features  of  Medicaid  and  EPSDT.  Topics  subsequently  examined  include 
deficiencies  in  the  administration  and  enforcement  of  EPSDT;  the  issue  of 
whether  the  program  is  really  reaching  the  children  it  is  intended  to  serve; 
and  the  results  of  assessments  of  both  the  screening  and  the  diagnosis  and 
treatment  aspects  of  the  program.  Among  the  study  findings  are  that  the 
individual-oriented  parts  of  the  screening  package,  such  as  health  histories 
and  reviews  of  growth  and  development,  were  not  as  well  done  as  other  parts, 
and  further,  that  they  were  done  less  frequently.  The  findings  also  indicate 
that  many  of  the  children  had  not  received  the  diagnosis  and  treatment  they 
needed.  The  study  also  examines  the  development  needs  of  the  children, 
including  the  reasons  why  it  is  so  important  to  attend  to  these  needs  and  how 
developmental  assessment  is  working  in  EPSDT;  and  EPSDT 's  potential  and 
performance  as  it  relates  to  linking  children  to  ongoing  primary  health  care. 
Recommendations  accompany  the  text.  The  appendices  provide  additional  in- 
formation on  the  study  procedures  and  samples,  EPSDT  lawsuits,  and  single 
State  Medicaid  agencies,  and  EPSDT  coordinators.  In  addition,  national  EPSDT 
data  and  a  selected  bibliography  are  included. 

11.  Manela,  R.,  and  others.   Brief  History  of  the  Medicaid  Early  and  Periodic 

Screening,  Diagnosis  and  Treatment  Program  ( EPSDT )~  Washington, 
D.C:  U.S.  Department  of  Health,  Education,  and  Welfare,  Health  Care 
Financing  Administration,  1977.  (Available  from  Health  Care  Financ- 
ing Administration,  Office  of  Printing  and  Publications,  D-3,  Gwynn 
Oak  Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD,  21207.  Refer  to 
publication  No.  HCFA-77-24525. ) 

A  brief  history  of  the  development  of  Medicaid's  EPSDT  program  is  pro- 
vided. Key  events  leading  to  the  enactment  of  the  EPSDT  program  are  outlined 
in  a  timetable  that  covers  1935  to  1975.  Each  of  the  following  events  leading 
to  the  EPSDT  program  are  detailed:  (1)  the  Social  Security  Act  of  1935  that 
provides  cash  assistance  to  certain  categories  of  the  needy  and  grants-in-aid 
for  maternal  and  child  health  and  crippled  children's  programs;  (2)  Emergency 
Maternity  and  Infant  Care  program  established  during  World  War  II  to  meet  the 
maternal  and  infant  care  needs  of  servicemen's  dependents;  (3)  amendments  to 
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the  Social  Security  Act  in  1950  to  provide  Federal  matching  funds  to  States  to 
help  meet  the  costs  of  medical  care  for  public  assistance  recipients;  (4)  the 
Kerr-Mills  Act  in  1960  that  provided  a  program  of  comprehensive  care  for  the 
elderly  and  the  eligible  poor;  and  (6)  an  amendment  to  Title  XIX  of  the  Social 
Security  Act  m  1967  that  requires  States  to  cover  EPSDT  services  for  Medicaid 
eligible  persons  under  the  age  of  21  years.  As  of  1972,  States  were  required 
to  implement  the  EPSDT  program  or  face  a  penalty  of  1  percent  of  the  Federal 
share  of  their  AFDC  program  budgets  for  every  quarter  in  which  they  did  not 
comply  with  EPSDT  regulations.  Procedures  for  States  to  follow  in  implement- 
ing an  EPSDT  program  are  outlined,  and  issues  that  may  influence  the  future 
development  of  EPSDT  services  are  discussed. 

12.  Manela,   R.,   and  others.    Overview  of  the  Medicaid  Early  and  Periodic 

Screening,  Diagnosis,  and  Treatment  Program,  Washington,  D.C.:  U.S. 
Department  of  Health,  Education,  and  Welfare,  Health  Care  Financing 
Administration,  1977.  (Available  from  Health  Care  Financing  Admin- 
istration, Office  of  Printing  and  Publications,  D-3,  Gwynn  Oak 
Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD  21207.  Refer  to 
publication  No.  HCFA-77-24524. ) 

An  overview  of  the  EPSDT  program  is  presented.  EPSDT  program  services 
are  intended  to  identify  any  physical  and/or  developmental  problems  of  chil- 
dren and  youth  eligible  for  the  AFDC  program  and  some  other  low  income  fam- 
ilies and  to  assure  the  provision  of  necessary  followup  treatment.  Requiring 
States  to  insure  that  periodic  screening,  diagnosis,  and  treatment  are 
furnished  for  eligible  children  and  youth  helps  assure  them  of  adequate 
preventive  as  well  as  remedial  health  care  services.  The  Federal  government 
provides  matching  funds  to  States  for  implementing  an  EPSDT  program.  In  each 
State,  a  specific  agency  is  responsible  for  EPSDT.  State  responsibilities  in 
conducting  the  program  are  delineated  and  concepts  embodied  m  the  EPSDT 
program  are  discussed.  Early  detection  and  treatment  can  maximize  the  chance 
of  effective  treatment  and  minimize  the  effects  of  health  problems.  Periodic 
screening  provides  a  way  of  checking  on  the  growth  and  development  of  a  child, 
and  allows  trained  health  workers  to  detect  health  problems.  Screening  is  the 
use  of  quick  tests  and  brief  procedures  to  detect  the  early  stages  of  physical 
and  developmental  problems.  Diagnosis  involves  ascertaining  the  nature  of  a 
health  problem  so  that  specific  treatment  can  be  planned.  Treatment  is  the 
key  to  a  successful  EPSDT  program.  An  inventory  of  common  EPSDT  screening 
procedures  is  included. 

13.  Manela,   R.,   and   others.    Administrative  Organization  of  EPSDT, 

Washington,  D.C.:  U.S.  Department  of  Health,  Education,  and  Welfare, 
Health  Care  Financing  Administration,  1977.  (Available  from  Health 
Care  Financing  Administration,  Office  of  Printing  and  Publications, 
D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD  21207. 
Refer  to  publication  No.  HCFA-77-24526. ) 

The  administration  and  organization  of  the  EPSDT  program,  set  forth  in 
the  form  of  an  information  booklet  which  accompanies  training  materials  for 
the  program  involves,  on  the  national  level,  responsibility  by  Congress  and 
the  President  for  the  establishment  of  policies  and  priorities  for  EPSDT.  Ihe 
program  is  administered  by  the  Medicaid  Bureau,  a  part  of  the  Health  Care 
Financing  Administration,  a  division  of  HEW.  Administration  on  the  State 
level  can  fit  into  three  distinct  organizational  models.    In  the  Welfare 
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Model,  the  State  welfare  department  administers  EPSDT ,  while  in  the  Health 
Department  Model,  the  State  department  of  health  assumes  administrative 
responsibility,  leaving  the  job  of  determining  eligibility  with  the  welfare 
department.  The  third  model  is  the  Combined  Health  and  Welfare  Model,  where 
the  combined  structure  makes  it  easier  to  coordinate  activities  without 
complicated  interorganizational  relationships.  Recommendations  stress  that 
expanded  staff  and  a  revised  administrative  structure  are  needed,  with  more 
staff  assigned  to  EPSDT  hired  at  the  local  level,  where  agencies  are  responsi- 
ble for  care  identification  and  management.  A  number  of  organizations  and 
programs  on  this  level  furnish  services  to  EPSDT  eligible  clients,  including, 
in  the  public  sector,  child  and  youth  programs,  maternal  and  infant  care 
programs,  community  health  centers,  crippled  children's  services,  public 
hospitals,  and  school  health  services.  The  private  sector  includes  hospitals, 
private  practitioners,  health  maintenance  organizations,  medical  foundations, 
and  university  programs.  A  concluding  section  uses  questions  and  answers  to 
highlight  information  about  the  organization  and  administration  of  EPSDT. 

14.  Hass,  G.  and  M.  Scovell.   Guide  to  Administration,  Diagnosis,  and  Treat- 

ment for  the  Early  and  Periodic  Screening,  Diagnosis,  and  Treatment 
Program  (EPSDT)  under  Medicaid,  Washington,  D.C.;  U.S.  Department  of 
Health,  Education,  and  Welfare,  Health  Care  Financing  Administration, 
1977.  (Available  from  Health  Care  Financing  Administration,  Office 
of  Printing  and  Publications,  D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak 
Avenue,  Baltimore,  MD  21207  Refer  to  publication  No.  HCFA-77- 
24534.) 

Under  the  auspices  of  the  American  Academy  of  Pediatrics,  Evanston, 
Illinois  guidelines  to  aid  in  the  provision  of  health  care  under  the  EPSDT 
program  are  presented.  The  need  for  EPSDT  is  discussed,  with 
emphasis  on  special  problems  in  the  diagnosis  and  treatment  of  Medicaid 
eligible  children  and  child  abuse  and  neglect.  Community  resources  that  may 
aid  in  the  implementation  of  the  EPSDT  program  are  discussed.  Consideration 
is  given  to  the  expansion  of  limited  resources  and  the  identification  and 
organization  of  resources,  school  health  programs.  State  health  agencies.  Head 
Start,  private  physicians,  hospitals,  referrals,  neighborhood  health  centers, 
health  maintenance  organizations,  and  dental  services.  The  following  aspects 
of  service  organization  are  addressed:  responsibility  for  care,  program 
initiation,  outreach,  outreach  workers  and  health  aides,  media,  use  of  the 
AFDC  system,  transportation,  referral  management,  records  and  forms,  terminol- 
ogy, manuals,  and  medical  advisory  committees.  The  cost  and  evaluation  of  an 
EPSDT  program  are  also  explored.  Particular  attention  is  given  to  budgeting, 
cost  efficiency,  and  audit.  Health  supervision,  preventive  services,  and 
periodicity  are  discussed,  as  well  as  problem  management  for  history  and 
physical  examinations,  immunizations,  dental  care,  vision,  hearing,  growth  and 
nutrition,  development,  tuberculin  sensitivity,  bacteriuna,  anemia,  sickle 
cell  disease,  and  increased  lead  absorption.  Additional  information  on  the 
EPSDT  program  is  appended. 

15.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Health  Care  Financing 

Administration.  EPSDT;  The  Possible  Dream,  Washington,  D.C.,  1977. 
(Available  from  Health  Care  Financing  Administration,  Office  of 
Printing  and  Publications,  D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak 
Avenue,  Baltimore,  MD  21207.  Refer  to  publication  No.  HCFA-77- 
24973.) 
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A  discussion  of  the  EPSDT  program  is  provided.  It  is  pointed  out  that 
EPSDT  screening  may  be  the  first  complete  physical  examination  many  poor 
children  have  had  since  birth,  and  that  the  EPSDT  program  is  the  first  to 
actually  take  steps  to  ensure  that  these  children  get  the  diagnosis  and 
treatment  warranted  by  the  examination  findings.  EPSDT  is  also  said  to  link 
together  the  mandate  to  find  all  eligible  poor  children  needing  care,  the 
responsibility  to  make  the  medical  care  system  responsive  to  those  children's 
needs,  and  the  dollars  from  Medicaid  to  pay  for  the  service.  Between  1972  and 
1976,  about  five  million  health  screening  examinations  were  conducted  for 
Medicaid  eligible  needy  children.  EPSDT  is  a  State  administered  program  of 
uneven  quality.  A  discussion  of  the  design  of  the  program  is  presented,  and 
interagency  relationships  are  explored.  Examples  of  numerous  new  services 
attributable  to  EPSDT  are  listed,  including  audiometnc  testing  equipment  in 
Georgia,  Pennsylvania  and  Kentucky,  dental  vans  in  Texas,  preventive  dentistry 
in  West  Virginia,  and  phonocardio  scans  and  audiometers  in  Mississippi. 
Suggestions  for  ways  to  make  EPSDT  more  effective  are  provided. 

16.  Dickson,  H.,  and  U.  S.  Department  of  Health,  Education,  and  Welfare, 

Health  Care  Financing  Administration.  EPSDT  Diagnosis  and  Treatment 
Costs;  A  Five  State  Analysis,  Final  Report,  April,  1977  -  September, 
1978,  San  Antonio,  TX:  Health  Services  Research  Institute,  Uni- 
versity of  Texas  Health  Science  Center,  1978.  (Available  from  U.  S. 
Department  of  Commerce,  National  Technical  Information  Service,  5285 
Port  Royal  Road,  Springfield,  VA  22161.  Refer  to  publication  No. 
HRP-1003912.   Price:  $1 1 .00/paper  copy ;  $3.50/microfiche. ) 

The  report  provides  program  planners  for  child  health  assessment  programs 
data  about  the  Medicaid  treatment  expenditures  paid  in  behalf  of  children 
screened  and  referred  for  treatment  under  the  EPSDT  program.  The  data  pre- 
sented provides  planning  figures  so  that  once  he/she  has  estimated  the 
number  to  be  screened,  the  rate  of  referral  (by  age  group),  the  percent 
referred  that  show  for  treatment,  and  the  percent  of  those  showing  for  treat- 
ment for  whom  payments  are  made,  he/she  may  assess  a  dollar  value  m  1976 
dollars  for  the  new  costs  of  treatment  that  will  be  incurred  in  an  expanded 
program. 

17.  Dickson,  H.  and  U.  S.  Department  of  Health,  Education,  and  Welfare, 

Social  and  Rehabilitation  Service.  EPSDT  Demonstration  Projects  - 
Interim  Evaluation  -  April,  1974  -  March,  1975,  San  Antonio,  TX: 
Health  Services  Research  Institute,  University  of  Texas  Health 
Science  Center,  1976.  (Available  from  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161.  Refer  to  publication  No.  HRP-00G9691 .  Price: 
$13. 00/paper  copy;  $3.50/microfich8.) 

An  interim  evaluation  is  presented  of  four  EPSDT  demonstration  projects 
in  San  Antonio,  Texas;  Contra  Costa  County,  California;  Cuba,  New  Mexico;  and 
Washington,  D.C.  The  Contra  Costa  project  is  exploring  ways  of  delivering 
EPSDT  services  to  urban  and  rural  populations.  The  New  Mexico  project  serves 
a  rural,  tricultural  (American  Indian,  Spanish  American,  and  Anglo)  population 
and  is  exploring  methods  of  delivering  EPSDT  services  to  rural  children 
enrolled  m  preschool  and  school  programs.  The  San  Antonio  program  operates 
from  a  barrio  pediatric  clinic  and  serves  an  urban,  Mexican-American  popula- 
tion.  The  Washington,  D.C.  program  serves  younger  black  children  enrolled  in 
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a  day  care  program  and,  like  the  New  Mexico  program,  is  heavily  oriented 
toward  developmental  screening  and  treatment.  The  evaluation  is  designed  to 
identify  the  most  successful  aspects  of  each  program  that  might  have  applica- 
tions in  other  projects.  Data  gathered  by  project  staff  are  used  to  assess 
each  element  of  the  EPSDT  programs  (case  finding,  screening,  diagnosis  and 
treatment,  and  case  monitoring)  and  the  associated  costs.  Findings  and 
recommendations  are  presented  relative  to  each  element,  and  national  policy 
implications  are  discussed.  Among  the  recommendations  are  the  continued  use 
of  community  aides,  continued  emphasis  in  reporting  requirements  on  results  of 
diagnosis  and  treatment,  and  increased  funding  for  case  finding  and  case 
monitoring  activities.   Supporting  data  are  included. 

18.  Bokonon  Systems,  Inc.   EPSDT:   State  and  Local  Issues,  Washington,  D.C., 

1975.  (Available  from  U.  S.  Department  of  Commerce,  National  Techni- 
cal Information  Service,  5285  Port  Royal  Road,  Springfield,  VA 
22161.  Refer  to  publication  No.  HRP-0009834.  Price:  $4.00/paper 
copy;  $3.00/microfiche. ) 

An  assessment  of  State  and  local  implementation  of  EPSDT  activities  is 
conducted  in  terms  of  impact  on  the  target  population  and  the  efficiency 
and  effectiveness  of  reaching  a  maximum  number  of  children  in  need.  A  data 
classification  system  accommodating  both  reporting  and  analysis  was  developed 
to  categorize  data  describing  similar  events  by  functional  activities.  The 
following  reports  were  prepared  for  the  assessment:  a  literature  review  of 
pediatric  health  care  delivery  and  case  management  efforts;  an  indepth  review 
of  ongoing  activities  in  eight  States  and  one  urban  area;  and  an  examination 
of  EPSDT  Federal  policy  options.  State  and  local  issues  involving  EPSDT  are 
identified,  and  a  wide  variety  of  implementation  efforts  are  demonstrated.  A 
hypothetical  structure  of  an  EPSDT  delivery  system  is  proposed  which  allows 
for  consideration  of  findings  within  such  specific  activity  categories  as 
penetration,  diagnosis  and  treatment,  and  periodicity.  Compliance  issues 
involved  in  State  activities  are  defined,  as  are  planning  issues  and  diagnosis 
and  treatment  issues. 

19.  Applied  Management  Sciences,  Inc.  and  U.  S.  Department  of  Health,  Educa- 

tion, and  Welfare.  Assessments  of  EPSDT  (Early  and  Periodic  Screen- 
ing, Diagnosis,  and  Treatment)  Practices  and  Costs  -  Best  Practices 
Report  -  Final  Report,  Washington,  D.C.,  1976.  (Available  from  U.  S. 
Department  of  Commerce,  National  Technical  Information  Service,  5285 
Port  Royal  Road,  Springfield,  VA  22161.  Refer  to  publication  No. 
PB-265  678/3.   Price:  $11.00/paper  copy;  $3.50/microfiche.) 

The  primary  objectives  of  the  assessment  were  (1)  to  determine  whether 
screening  and  case  management  methods  affect  types  of  conditions  uncovered, 
validity  of  findings,  cost,  capacity  of  the  system,  rates  of  treatment  com- 
pletion, and  subsequent  participation  of  recipients  in  comprehensive  care 
programs,  and  (2)  to  find  the  most  efficient  and  effective  approaches  to 
screening  and  case  management.  The  Best  Practices  Report  reviews  the  EPSDT 
practices  of  only  18  localities  in  the  six  State  sample.  The  report  does  not 
present  a  review  of  all  types  of  providers  or  practices.  None  of  the  six 
States  visited  was  located  west  of  the  Mississippi  River.  This  report  de- 
scribes and  analyzes  the  best  practice  components  of  the  EPSDT  program  and 
assesses  the  impact  of  several  specific  variables  on  the  EPSDT  system. 
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20.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Social  and  Rehabili- 

tation Service,  Medical  Services  Administration.  EPSDT  in  Action  - 
Positive  Program  Practices  -  Program  Administration  and  Management  - 
South  Carolina^  Washington,  D.C.  ,  1976.  (Available  from  Health 
Care  Financing  Administration,  Office  of  Printing  and  Publications, 
D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD  21207. 
Refer  to  publication  No.  5RS-76-24518. ) 

This  report  describes  the  overall  EPSDT  program  administration  and 
management  operations  in  South  Carolina,  a  State  which  has,  for  the  most  part, 
successfully  implemented  the  program.  A  number  of  characteristics  and  factors 
seem  to  be  the  result  of  this  success.  Among  these  are:  1)  a  manageable 
number  of  eligibles  and  annual  screening  goals;  2)  pre-implementation  program 
planning;  3)  maximum  utilization  of  available  resources;  4)  uniform  (State- 
wide) case  management  and  reporting  system;  5)  education  in  health  problems 
for  caseworkers  and  periodic  inservice  training  for  clinic  staff;  6)  legisla- 
tive and  executive  branch  as  well  as  State  level  administrative  support;  and 
7)  strong  interagency  cooperation  and  frequent  communications  between  the 
Health  and  Social  Services  Departments  at  all  levels. 

21.  Department  of  Health  and  Rehabilitative  Services.   Final  Report  -  Dade 

County  EPSDT  Demonstration  Project,  July  1976  -  September  1979. 
Tallahassee,  Florida,  1979. (To  be  available  after  12/80.  Contact 
U.  S.  Department  of  Commerce,  National  Technical  Information  Service, 
5285  Port  Royal  Road,  Springfield,  VA  12261,  for  price  information.) 

The  demonstration  project  which  began  in  July  1976  focused  on  the  five 
priority  issues.  In  the  Case  Monitoring  Component  substantial  improvement  was 
demonstrated  over  current  techniques  for  "shows"  for  screening  and  fjrst 
treatment  appointments,  rates  of  problem  resolution,  and  rates  of  case 
completion.  In  addition,  the  experimental  package  reduced  case  management 
costs  by  10%.  Recommendations  include  the  appointment  of  a  case  monitor  to 
act  as  broker  for  health  care  services  and  as  health  consumer  advocate.  Also 
recommended  is  the  elimination  of  overscheduling  and  lengthy  time  lapses 
before  appointments  as  well  as  the  implementation  of  the  Management  Informa- 
tion System  for  use  by  EPSDT  programs.  The  Developmental  Assessment  Component 
discovered  no  significant  differences  between  the  two  developmental  screening 
techniques  either  in  effectiveness  or  cost  of  administration.  Further  explor- 
ation of  alternative  screening  techniques  is  recommended.  Ihe  Schools 
Component  revealed  that  school  intervention  is  not  useful  as  a  case  management 
technique.  Appointment  reminder  letters  from  school  personnel  did  not  in- 
crease the  number  of  kept  appointments;  nearly  half  of  the  EPSDT  eligibles  do 
not  attend  school  and  the  schools  are  only  open  for  nine  months  of  the  year. 
Recommended  is  an  increase  in  coordination  between  Medicaid  and  State  special 
education  programs.  The  Older  Children  Component  developed  a  multi-media 
information  package  which  was  distributed  to  health  care  providers  who  will 
comment  directly  to  the  Health  Care  Financing  Administration.  Ihe  Advisory 
Council  Component  recommends  that  short  term  special  demonstration  projects  do 
not  attempt  to  establish  formal  advisory  councils  which  are  perceived  by  local 
professionals  as  only  minimally  relevant.  However,  the  special  project 
personnel  should  be  acquainted  with  the  agencies  and  individuals  in  the 
community  m  order  to  utilize  their  expertise  and  to  inform  them  about  the 
project . 
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22.  O'Connor,  M.  E.,  and  D.  Campbell.   Planning  and  Managing  the  EP5DT 

Program  at  the  State  Level.  Community  Health  Foundation,  Evanston, 
Illinois,  1979.  (To  be  available  after  12/80.  Contact  U.  S.  Depart- 
ment of  Commerce,  National  Technical  Information  Service, 5285  Port 
Royal  Road,  Springfield,  VA  22161,  for  price  information.) 

This  publication  is  a  consolidation  of  the  articles  written,  and  a 
summary  of  the  experience  gained  by  the  Community  Health  Foundation  (CHF)  in 
providing  technical  assistance  to  twelve  EPSDT  programs.  CHF  addressed 
general  program  management  and  implementation  needs  and  this  manual  compiles 
information  about  good  practices  in  various  programs  as  well  as  relating  all 
program  activities  to  a  fully  developed  planning,  implementation  and  evalua- 
tion cycle. 

23.  Children's  Defense  Fund.    Doctors  and  Dollars  Are  Not  Enough.  How  to 

Improve  Health  Services  for  Children  and  Their  Families,  Washington, 
D.C.,  1976.  (Available  from  Children's  Defense  Fund,  1520  New 
Hampshire  Avenue,  N.W.,  Washington,  D.C.,  20036.  Price:  $4.00  +  10?o 
postage  and  handling  fees.) 

Issues  related  to  the  provision  of  primary  health  care  services  to 
children  and  their  families  are  examined  in  the  third  of  a  series  of  reports 
prepared  by  the  Children's  Defense  Fund  on  conditions  of  children  which 
require  public  awareness  and  action.  The  book  has  two  purposes:  1)  to  explain 
how  the  decisions,  policies  and  funding  patterns  affecting  health  care  for 
children  come  about;  and  2)  to  report  on  several  programs  effective  in 
providing  comprehensive  health  services  to  children.  The  opening  chapter 
presents  a  case  study  which  illustrates  the  difference  health  care  can  make  in 
the  lives  of  children.  The  report  then  discusses  the  financing  of  health  care 
for  children,  more  effective  entry  into  the  health  care  system  (outreach, 
location  of  services,  and  transportation,  telephone  access,  hours  of  service, 
appointment  systems,  babysitting  services,  reducing  cultural  barriers,  emerg- 
ency care);  improving  the  content  of  care  (unifying  fragmented  services, 
providing  continuity  of  care,  humanizing  care,  support  and  advocacy  from  the 
health  care  system,  health  care  providers);  and  guidelines  for  effective  child 
health  care  advocacy.  Appended  materials  include  checklists  of  standard 
health  services  for  children  and  mothers,  and  of  health  support  services,  a 
list  of  major  Federal  health  programs  for  children  and  expectant  mothers,  a 
list  of  resources  for  guidance  on  health  records  and  patients'  rights  to 
privacy,  a  list  of  programs  described  throughout  the  text,  and  a  bibliography. 
Photographs  accompany  the  text. 

24.  Health  Information  Designs,  Inc.   Study  of  Issues  Concerning  CHAP  Imple- 

mentation -  Administrative  Progress  Report — 6  -  Field  Site  Interview 
Report  -  Arkansas  and  North  Dakota,  Washington,  D.C.  ,  1979.  (To  be 
available  after  1 2/80.  Contact  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161,  for  price  information.) 

The  data  acquisition  methodology  for  this  Study  required  interviews  with 
EPSDT  program  officials  in  six  selected  States.  The  purpose  of  these  inter- 
views was  to  provide  detailed  information  on  the  selected  States'  experi- 
ence with  the  EPSDT  program.  States  were  selected  based  on  Medicaid  popula- 
tion size,  "large"  and  "small."  This  two-State  report  contains  the  results  of 
interviews  conducted  with  EPSDT  officials  in  Arkansas  and  North  Dakota. 
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25.  Health  Information  Designs,  Inc.   Study  of  Issues  Concerning  CHAP  Imple- 

mentation -  Administrative  Progress  Report — 7  -  Field  Site  Interview 
Report  -  Illinois  and  Tennessee,  Washington,  D.C. ,  1979.  (To  be 
available  after  1 2/80.  Contact  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161,  for  price  information.) 

The  data  acquisition  methodology  for  this  study  of  required  interviews 
with  EPSDT  program  officials  in  six  selected  States.  The  purpose  of  these 
interviews  was  to  provide  detailed  information  on  the  selected  States'  experi- 
ence with  the  EPSDT  program.  States  were  selected  based  on  Medicaid  popula- 
tion size,  "large"  and  "small."  This  two-State  report  contains  the  results  of 
interviews  conducted  with  EPSDT  officials  in  Illinois  and  Tennessee. 

26.  Health  Information  Designs,  Inc.   Study  of  Issues  Concerning  CHAP  Imple- 

mentation -  Administrative  Progress  Report — 4  -  Final  Methodology, 
Analysis  Plan  and  0MB  Clearance  Package,  Washington,  D.C,  1979.  (To 
be  available  after  12/80.  Contact  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161,  for  price  information.) 

This  report  is  an  examination  of  factors  identified  as  having  a  potential 
for  influencing  the  implementation  and  operation  of  a  program  (EPSDT)  of 
comprehensive  preventive  health  care  for  children.  The  methodology  utilized 
to  reveal  the  information  is  based  on  the  research  question,  "What  character- 
istics of  health  care  providers,  State  administrative  agencies  and  State 
legislative  bodies  affect  a  State  EPSDT  program's  ability  to  manage  child 
health  care  services?"  The  methodology  for  acquiring  the  information  needed 
to  answer  the  research  question  consists  of  four  components:  1)  a  comprehen- 
sive review  of  the  national  data;  2)  interviews  with  professional  organiza- 
tions representing  providers  of  child  health  care  services;  3)  interviews  with 
EPSDT  officials  in  selected  States;  and  4)  an  information  survey,  conducted  by 
mail,  of  all  EPSDT  programs  presently  in  operation.  The  study  presents  an 
indepth  explanation  of  the  final  methodology  and  processes  utilized  to  extract 
information  necessary  to  answer  the  research  question. 

27.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Social  and  Rehabili- 

tation Service,  Medical  Services  Administration.  Why  EPSDT?, 
Washington,  D.C,  1977.  (Available  from  Health  Care  Financing 
Administration,  Office  of  Printing  and  Publications,  D-3,  Gwynn  Oak 
Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD  21207.  Refer  to 
publication  No.  SRS-77-02049. ) 

This  three  page  brochure  is  aimed  at  administrators  and  consumers.  It 
expertly  advocates  EPSDT  by  stating  the  merits  of  the  program.  A  short 
discussion  is  provided  on  projected  human  and  economic  savings,  the  screening 
package,  and  the  environmental  and  administrative  structures  which  should 
support  the  program. 
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28.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Social  and  Rehabili- 
tation Service,  Office  of  Public  Affairs.  The  Status  of  EP5DT , 
Washington,  D.C.,  1975.  (Available  from  Health  Care  Financing 
Administration,  Office  of  Printing  and  Publications,  D-3,  Gwynn  Oak 
Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD  21207.  Refer  to 
publication  No.  SRS-75-02052. ) 

This  booklet  is  geared  toward  professional  and  lay  persons  alike  m  an 
effort  to  acquaint  them  with  EPSDT  as  a  viable  way  to  provide  improved 
health  care.  The  information  provides  the  reader  with  a  glimpse  of  Medicaid 
and  its  intricate  patterns  of  eligibility  and  financing.  The  pamphlet  briefly 
explains  some  of  the  various  reasons  for  the  difficulty  encountered  in  the 
process  of  implementation,  as  well  as  expounds  on  implications  of  the  program. 
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SECTION  II.   UNDERSTANDING  LEGISLATIVE  AND  REGULATORY  BASES 


THE  KEY  to  effective  management  and  administration  of  a  program  lies  in 
knowing  the  ground  rules  and  guidelines.  This  knowledge  facilitates  the 
development  of  expertise  and  provides  authority  for  carrying  out  duties  and 
responsibilities.  In  addition,  understanding  the  legal  bases  better  prepares 
individuals  to  propose  workable  alternative  solutions  to  accomplish  objec- 
tives. 

EPSDT  is  a  State  administered  program  with  considerable  variation  from  State 
to  State,  and  latitude  so  broad  that  States  can  cover  all  optional  Medicaid 
services  under  EPSDT,  or  only  those  otherwise  covered  for  all  Medicaid  elig- 
ibles  under  their  State  plans.  Under  these  circumstances,  it  is  beneficial 
for  program  administrators  to  know  what  must  be  done  to  avoid  becoming  penalty 
liable. 


1.  U.S.  Department  of  Health,  Education  and  Welfare,  Office  of  the 
Secretary,  and  Health  Care  Financing  Administration.  "Medicaid 
Requirements  for  State  Programs  of  Early  and  Periodic  Screening, 
Diagnosis,  and  Treatment  of  Individuals  Under  21,"  Federal  Register, 
Vol.  XLIV,  No.  98  (May  18,  1979),  pp.  29422-29427.  (Available  from 
Superintendent  of  Documents,  U.S.  Government  Printing  Office,  Wash- 
ington, D.C.   20402.) 

These  regulations  revise  both  State  plan  and  penalty  requirements  applic- 
able to  the  EPSDT  program.  The  new  State  plan  requirements  prescribe  minimum 
elements  to  be  included  as  part  of  screening  examinations,  specify  that  States 
must  develop  screening  periodicity  schedules  for  individuals  up  to  21  years  of 
age,  and  specify  that  States  must  provide  scheduling  and  transportation 
assistance  to  EPSDT  families.  Penalty  requirements  revise  procedures  that 
States  must  employ  to  inform,  screen  and  treat  persons  receiving  cash  benefits 
under  the  AFDC  program.  Specifically,  these  regulations  prescribe  the  manner, 
timing,  and  content  of  States'  informing  obligations.  The  regulations  also 
specify  steps  States  must  take  in  providing  referral  assistance  to  individuals 
whose  treatment  needs  do  not  have  State  plan  coverage.  Documentation  require- 
ments are  specified  as  are  the  bases  for  the  imposition  of  the  penalty. 
States'  performance  will  be  measured  against  percentages  for  timely  informing 
of  families  and  timely  service  delivery  to  those  persons  who  have  requested 
EPSDT  services. 


2.  Butler,  J.  A.,  and  R.  K.  Scotch.  "Medicaid  and  Children:  Some  Recent 
Lessons  and  Reasonable  Next  Steps,"  Public  Policy,  Vol.  XXVI,  No.  1 
(Winter,  1978),  pp.  3-27.   (Available  from  public  library.) 

This  article  analyzes  the  recent  Federal  experience  in  subsidizing 
health  care  services  for  low  income  children.  The  overall  equalizing  effects 
of  Medicaid  are  discussed,  as  are  those  of  EPSDT.  Both  Medicaid  and  EPSDT 
have  provided  poor  children  greater  access  to  services,  but,  due  to  their 
insurance  based  approach,  have  been  unable  to  resolve  structural  inequities 
inherent  in  the  present  health  care  delivery  system.  CHAP  is  also  discussed 
and  characterized  as  providing  some  improvement  but  retaining  the  underlying 
limitations  of  EPSDT.  Four  alternatives  are  proposed  that  could  complement 
CHAP  at  limited  additional  cost. 
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3-.  Foltz,  A.  Uncertainties  of  Federal  Child  Health  Policies;  Impact  in 
Two  States.  Research  Digest  Series  Report  1  3un  72  -  31  May  76.  New 
Haven,  CI;  Yale  University,  Department  of  Epidemiology  and  Public 
Health,  1978,  (Available  from  public  library,  and  U.S.  Department  of 
Commerce,  National  Technical  Information  Service,  5285  Port  Royal 
Road,  Springfield,  VA  22161.  Refer  to  publication  No.  PB-283 
202/0«   Price:  $6.00/paper  copy;  $3.50/microfiche . ) 

The  report  assesses  the  impact  of  Federal  child  health  policy  (under 
Titles  V  and  XIX  of  the  Social  Security  Act)  upon  the  States  of  Connecticut 
and  Vermont  for  the  years  1935  to  1975,  and  analyzes  the  reasons  for  the 
discrepancy  between  policy  intent  and  State  execution.  Research  methods 
comprised  a  review  of  Congressional  intent,  HEW  regulations.  State  legisla- 
tion, administrative  performance,  services  with  special  reference  to  urban/ 
rural  variations,  and  EPSDT .  This  study  offers  a  basis  for  a  methodology  for 
policy  evaluation  studies  in  other  States  or  the  country  as  a  whole.  The 
findings  include:  Federal  agencies  diversely  interpreted  Federal  laws;  States 
faced  with  uncertain  policy,  short  funds,  and  external  pressures  failed  to 
comply  even  with  the  Federal  EPSDT  mandate.  Since  HEW  failed  to  monitor  its 
programs,  States  faced  no  loss  of  funds  or  penalties.  The  recommendations 
are:  that  Congress  provide  sufficient  funding  to  assure  State  cooperation, 
and  monitor  State  performance  with  continuous  reporting  systems;  that  Congress 
be  specific  as  to  populations  to  be  served  and  services  to  be  provided;  that 
administrative  agencies  be  consolidated  to  avoid  interbureaucratic  confusion; 
and  that  child  health  advocacy  groups  become  more  involved  in  legislation  and 
in  monitoring  programs. 


4.  Comptroller  General  of  U.S.  Improvements  Needed  to  Speed  Implementation 
of  Medicaid's  Early  and  Periodic  Screening,  Diagnosis,  and  Treatment 
Frogram.  Report  to  the  Congress.  Washington,  D^  Cl  1975.  CAvail- 
able  from  Comptroller  General,  Reports  and  Publications,  U.  S. 
General  Accounting  Office,  441  "G"  Street,  N.W.,  Washington,  D.  C. 
20001.   Refer  to  Report  No,  75-164031(3).) 

U.  S,  Representative  Ralph  H.  Metcalfe  asked  the  General  Accounting 
Office  (GAO)  to  review  implementation  of  the  EPSDT  program  administered  by 
HEW's  Social  and  Rehabilitation  Service  (SRS).  An  estimated  10  million 
children  under  age  21  are  eligible  for  free  physical  examinations  and  medical 
diagnosis  and  treatment  under  the  EPSDT  provisions  of  the  Social  Security  Act. 
GAO  examined  steps  taken  to  implement  EPSDT  by  the  Federal  government  and 
selected  the  States  of  Alabama,  Idaho,  Illinois,  Massachusetts,  Oregon,  Rhode 
Island,  Washington  and  Wisconsin.  Both  HEW  and  the  States  have  been  concerned 
also  with  the  potential  cost  of  providing  EPSDT,  As  a  result,  only  a  small 
percentage  of  eligible  children  have  been  screened.  Increased  outreach 
efforts  are  needed.  Increased  use  of  allied  health  professionals  is  needed. 
States  need  to  insure  that  conditions  are  treated.  The  primary  recommendation 
of  the  GAO  is  that  the  Secretary  of  HEW  should  direct  the  Administrator,  SRS, 
to  take  more  aggressive  action,  including  formal  compliance  hearings,  to  make 
States  comply  with  the  law  and  SRS  regulations.  This  report  contains  no 
recommendations  requiring  legislative  action  by  the  Congress. 
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5.  Foltz,  A.,,  and  D.  Brown.   Health  Policy  Project;   The  Impact  of  Federal 

Child  Health  Policy  Under  EP5DT  -  The  Case  of  Connecticut.  Interim 
Report  1  Jun  72  -  31  May  76.  New  Haven,  CT :  Yale  University, 
Department  of  Epidemiology  and  Public  Health,  1975.  (Available  from 
public  library  and  U.  5.  Department  of  Commerce,  National  Technical 
Information  Service,  5285  Port  Royal  Road,  Springfield,  VA  22161. 
Refer  to  publication  No.  PB-271  039/0.  Price:  $7.00/paper  copy; 
$3.50/microfiche . ) 

The  purpose  of  the  Federal  matching  fund  health  grants  is  to  stimulate 
States  to  provide  new  or  neglected  services.  This  study  examines  the  impact 
of  EPSDT  in  addition  to  Medicaid  to  determine  response  by  the  State  of  Con- 
necticut. The  findings  are  that  ambiguities  in  legislation,  regulations  and 
guidelines  lead  to  wide  disparity  among  States  in  eligibility  requirements  and 
services;  inadequate  pre-legislative  planning  resulted  in  unanticipated  fiscal 
demands  on  Connecticut  and  resulted  in  juggled  sources  of  matching  funds, 
year-to-year  variance  in  declared  numbers  of  eligibles  and  uneven  provision  of 
services  as  some  contracting  agencies,  particularly  those  in  isolated  areas, 
failed  to  provide  adequate  services.  The  study  notes  wide,  unaccountable 
disparity  between  numbers  of  children  receiving  services  as  reported  by 
Connecticut  State  Welfare  Department  and  those  identified  by  the  study  team 
through  direct  survey  of  agencies  providing  services. 

6.  Butler,  P.   "An  Advocate's  Guide  to  EPSDT,"   Clearinghouse  Review,  Vol. 

X,  No.  1  (May,  1976),  pp.  1-11.   (Available  from  public  library.) 

This  guide  provides  a  history  of  the  EPSDT  program,  discusses  litigation 
already  undertaken,  develops  strategies  for  program  enforcement,  and  discusses 
practical  problems  of  litigating  a  case.  Also,  it  provides  a  list  of  sources 
of  information  on  EPSDT. 


7.  Peterson,  E.,  Health  Policy  Project;  Legal  Challenges  to  Bureaucratic 
Discretion;  The  Influence  of  Lawsuits  on  the  Implementation  of 
EPSDT.  Interim  Report.  1  Jun  72  -  31  May  76.  New  Haven,  CT:  Yale 
University,  Department  of  Epidemiology  and  Public  Health,  1975. 
(Available  from  public  library;  Yale  University,  Health  Policy 
Project  —  Library,  Department  of  Epidemiology  and  Public  Health,  60 
College  Street,  New  Haven,  Connecticut  06510;  and  U.  S.  Department  of 
Commerce,  National  Technical  Information  Service,  5285  Port  Royal 
Road,  Springfield,  VA  22161.  Refer  to  publication  No.  PB-271 
039/0.  Price;  $7.00/paper  copy;  $3. 50/microfiche. ) 

The  Medicaid  mandate  of  EPSDT  received  lax  State  response  and  the  Federal 
Legal  Services  Program  initiated  suits  in  12  States  to  force  compliance.  This 
study  weighs  the  impact  of  these  suits  on  the  whole  Federal-State  grants-in- 
aid  apparatus.  The  findings  are  that  State  court  decisions  rarely  run  counter 
to  legislative  opinion.  When  they  do,  administrators  evade  them  by  diverting 
funds  from  one  program  to  another,  or,  they  provide  the  required  screening 
but  fail  to  provide  diagnoses  and  treatment.  In  many  instances.  Federal 
authorities  do  not  utilize  the  means  available  to  them  to  enforce  grant 
provisions,  but  are  dependent  on  data  provided  by  States  to  ascertain  program 
States. 
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8.  Health  Information  Designs,  Inc.    Study  of  the  Issues  Concerning  Early 

Periodic  Screening,  Diagnosis,  and  Treatment  (EP5DT),  and  the  Child 
'Health  Assessment  Program  (CHAP)  Implementation,  Washington,  D.C. , 
1979.  (To  be  available  after  12/80.  Contact  U.  S.  Department  of 
Commerce,  National  Technical  Information  Service,  5285  Port  Royal 
Road,  Springfield,  VA  22161,  for  price  information.) 

The  purpose  of  the  study  is  to  identify  issues  having  a  potential  for 
influencing  the  implementation  and  operation  of  a  program  of  comprehensive, 
preventive  and  remedial  health  care  for  children.  The  stimulus  for  this  study 
was  the  planning  for  CHAP  legislation  considered  by  the  95th  Congress  in 
1978.  CHAP,  as  then  proposed,  would  have  broadened  the  eligibility  require- 
ments for  and  expanded  the  scope  of  health  care  services  available  to  children 
through  the  EPSDT  program  available  under  Medicaid.  EPSDT  m  the  States  has 
often  been  characterized  as  compartmentalized  components  rather  than  the 
coordinated  system  it  was  intended  to  be.  Therefore,  in  order  not  to  con- 
tribute further  to  this  characterization,  and  in  concert  with  CHAP's  emphasis 
on  comprehensive  health  care,  the  study  considers  EPSDT  in  terms  of  its 
potential  for  providing  a  continuum  of  integrated  services  and  EPSDT  programs 
as  potential  "managers"  of  child  health  care  in  the  States.  In  an  effort  to 
assure  representativeness,  the  methodology  employed  to  accomplish  the  study's 
objectives  consists  of  four  information  acquisition  components:  1)  a  compre- 
hensive review  of  the  literature;  2)  interviews  with  professional  organiza- 
tions representing  providers  of  child  health  care  services;  3)  interviews  with 
EPSDT  officials  in  selected  States;  and  4)  an  information  survey,  conducted  by 
mail,  of  all  EPSDT  programs  presently  in  operation. 

Findings  discuss  EPSDT -CHAP  issues  in  three  areas:  1)  provider  issues, 
2)  eligible  population  issues,  and  3)  administrative  issues.  Provider  issues 
address  concerns  of  availability  of  providers,  value  of  screening,  reimburse- 
ment, administrative  communications,  and  provider  incentives.  Eligible 
population  issues  delve  into  recipient  "need"  orientation,  literacy  of  popula- 
tion, cultural  orientation,  accessibility  of  provider,  and  socioeconomic 
status.  Administrative  issues  focus  on  agency  commitment,  program  data,  State 
incentives,  policy  communication,  and  relevancy  of  regulations.  The  three- 
volume  study  IS  an  extensive  one  and  divulges  a  wealth  of  information  to 
enhance  the  understanding  of  those  concerned  with  comprehensive  health  care 
programs. 

9.  Foltz,  A.,  and  D.  Brown.   "State  Response  to  Federal  Policy:   Children, 

EPSDT,  and  the  Medicaid  Muddle,"  Medical  Care,  Vol.  XIII,  No.  8 
(August,  1975),  pp.  630-642.   (Available  from  public  library.) 

The  implementation  process  for  the  EPSDT  program  in  Connecticut  is 
detailed.  A  historical  review  of  Federal  initiatives  regarding  the  EPSDT 
program  is  presented,  and  four  issues  are  identified  as  significant  for  the 
program's  implementation:  administrative  responsibility,  costs,  eligibility, 
and  scope  of  services.  Health  resources  were  available  in  Connecticut  to 
successfully  implement  the  EPSDT  program,  although  the  intent  of  the  program 
was  not  carried  out.  Five  percent  of  children  in  Connecticut  received  care 
during  the  program's  first  year  of  operation,  and  this  low  percentage  rate  was 
attributed  to  the  failure  of  Connecticut's  Department  of  Welfare  to  engage  in 
outreach  activities.  Four  reasons  were  cited  for  this  lack  of  impact: 
(1)  no  services  were  added;  (2)  the  organization  of  health  services  did  not 
change;  (3)  the  Connecticut  Department  of  Health  limited  its  role  to  that  of  a 
technical  advisor  and  facilitator;  and  (4)  high  priority  was  not  given  to  the 
provision  of  health  services  to  poor  children. 
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10.  Foltz,  A.   "Development  of  Ambiguous  Federal  Policy:   Early  and  Periodic 

Screening,  Diagnosis,  and  Treatment  (EPSDT),"  Milbank  Memorial  Fund 
Quarterly/Health  and  Society,  Vol.  LIII,  No.  1  (1975),  pp.  35-64. 
(Available  from  public  library. ) 

Reasons  for  the  length  of  time  needed  for  the  Federal  government  to 
implement  the  EPSDT  program  are  explored.  Issues  such  as  the  cost  of  the 
program,  the  administering  agency,  and  the  extent  of  services  and  children  to 
be  served  were  not  clarified  in  the  legislation.  The  resulting  ambiguities 
left  HEW  with  the  difficult  task  of  formulating  a  set  of  regulations  and 
guidelines  which  would  satisfy  administrators.  State  officials,  special 
interest  groups,  and  Congress.  While  the  EPSDT  legislation  provided  the 
U.S.  with  the  first  major  Federally  sponsored  program  for  comprehensive  health 
services  for  needy  children,  it  has  not  (as  of  1974)  been  implemented  without 
extreme  difficulty.  It  is  concluded  that:  Congress  and  the  executive  agencies 
are  unable  or  unwilling  to  make  reliable  cost  estimates  for  health  and  welfare 
programs;  ambiguity  in  administrative  assignment  lessened  bureaucratic  sol- 
idarity and,  thereby,  the  program's  chances  for  success;  the  use  of  Federal- 
State  grant-in-aid  mechanisms  increased  the  ambiguity  of  the  final  policy;  and 
consumer  interest  groups  have  taken  the  leadership  which  the  States  have  been 
unwilling  to  exercise  in  implementing  Federal  policy. 

11.  Foltz,  A.   Constraints  on  EPSDT  Policy,  New  Haven,  CT:   Yale  University, 

Department  of  Epidemiology  and  Public  Health,  1978.  (To  be  available 
after  12/80.  Contact  U.  S.  Department  of  Commerce,  National  Techni- 
cal Information  Service,  5285  Port  Royal  Road,  Springfield,  VA  22161 
for  price  information.) 

This  paper  is  a  discussion  of  some  constraints  on  the  EPSDT  program  that 
may  lead  observers  to  believe  that  this  program  is  a  failure.  It  gives  a 
general  background  as  to  the  Congressional  mandate  and  a  quick  look  at  the 
historical  evolution  of  the  EPSDT  program  since  its  beginning  in  1967.  The 
three  major  constraints  that  Foltz  sees  are  1 )  the  Federal  inability  to 
enforce  its  laws  and  regulations  in  the  States;  2)  the  States'  inability  to 
develop  adequate  management  and  management  information  systems--this,  Foltz 
believes,  is  due  to  inadequate  staffing,  lack  of  computer  capability  and  the 
necessity  in  EPSDT  for  highly  coordinated  case  management  efforts;  and  3)  the 
lack  of  consensus  among  professionals  as  to  what  constitutes  appropriate 
preventive  pediatric  care  for  children.  The  author  believes  that  constraint 
#2  IS  clearly  remediable  if  financing  is  made  available  to  help  the  States 
develop  adequate  management  systems.  However,  Foltz  believes  that  as  long  as 
Medicaid,  and  therefore  EPSDT,  remains  a  "State  program"  and  the  voting  public 
holds  to  values  of  pluralism  and  State  autonomy,  the  Federal  government  will 
continue  to  be  unable  to  enforce  its  laws  in  the  States.  Additionally,  the 
scientific  merits  of  preventive  pediatric  care  continue  to  be  hotly  debated. 
The  functioning  of  an  EPSDT  program  remains  a  challenge. 

12.  Foltz,   A.    The  Policy  Dilemma:   Screening  and  Cost  Effectiveness,   New 

Haven,  CT:  Yale  University,  Department  of  Epidemiology  and  Public 
Health,  1977.  (To  be  available  after  12/80.  Contact  U.  S.  Depart- 
ment of  Commerce,  National  Technical  Information  Service,  5285  Port 
Royal  Road,  Springfield,  VA  22161,  for  price  information.) 
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This  paper  traces  the  history  of  the  EPSDT  program  with  an  emphasis  on 
the  various  expectations  of  the  relationship  between  program  costs  and  program 
benefits.  It  evaluates  the  EPSDT  developmental  screening  program  according  to 
epidemiological  critera  for  establishing  screening  programs.  In  conclusion, 
Foltz  states  the  arguments  for  continuing  a  program  such  as  EPSDT  given  the 
limitations  of  any  screening  programs,  which  are  1)  EPSDT  provides  care  to 
poor  children  who  previously  had  little  or  no  care,  and  2)  EPSDT,  if 
envisioned  as  a  comprehensive  care  program  (not  screening  only),  provides  a 
basic  package  of  health  services  which  should  be  available  to  any  child  in  the 
United  States,  regardless  of  economic  status.  She  says  that  EPSDT 's  signif- 
icant contribution  to  the  field  of  health  has  been  to  uncover  the  present 
health  system's  inability  to  provide  comprehensive  and  continuous  health 
service  for  poor  children,  even  given  a  financing  mechanism.  However,  with 
the  assumption  that  "national  health  insurance  will  arrive  in  some  form  during 
the  next  five  years,"  EPSDT  is  a  temporary  child  health  strategy  to  meet  the 
needs  of  children. 

13.  Gilliard,  M.  Medicaid  for  the  Young  -  The  Early  and  Periodic  Screening, 
Diagnosis,  and  Treatment  Program  in  the  South,  Atlanta,  GA:  Southern 
Regional  Council ,  Inc. ,  1976.  (Available  from  Southern  Regional 
Council,  Inc.,  52  Fairlie  Street,  N.W.,  Atlanta,  GA  30303.  Price: 
$3.00;  orders  of  10  or  more,  $2.50  each.) 

Although  the  study  focuses  on  shortcomings  of  the  EPSDT  program  as 
practiced  in  the  Southern  States,  it  points  out  and  discusses  the  national 
health  delivery  system  and  its  desperate  need  of  an  overhaul.  It  states  that 
neither  HEW,  State  public  health  agencies,  nor  the  medical  profession  is  in 
any  hurry  to  bring  more  people--even  those  whose  unmet  health  needs  would 
have  the  gravest  consequences  in  the  long  run  --  into  a  collapsing  health 
delivery  system.  The  study  cites  bureaucratic  and  political  versus  individual 
indifference  to  meeting  the  health  needs  of  the  program's  relatively  small 
target  population,  young  people  under  21  years  of  age,  who  are  eligible 
for  Medicaid.  It  recommends  that  HEW  can  do  a  great  deal  to  improve  EPSDT 
through  clearer  guidelines,  a  more  effective  penalty  system,  and  encouragement 
of  more  dispersed  health  care  facilities  for  poverty  neighborhoods.  Further, 
the  purposes  of  the  EPSDT  program  can  only  be  met  through  more  wide-ranging 
health  measures,  first  to  increase  and  more  efficiently  utilize  health  re- 
sources; and,  second,  to  integrate  the  nation's  poor  into  the  general  health 
care  consuming  public,  through  a  system  of  comprehensive  health  insurance. 
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SECTION  III.   CASE  MANAGEMENT 

CASE  MANAGEMENT  is  the  process  of  tracking  individuals  through  the  sequence  of 
services.  This  process  involves  outreach,  assessments,  corrective  and  support 
services,  and  periodic  reassessments.  In  addition,  the  process  calls  for 
assuring  and  facilitating  progression  through  the  sequence  where  indicated. 
It  is  the  successful  establishment  and  operation  of  such  a  system  of  accounta- 
bility which  distinguishes  EPSDT  as  an  improved  health  care  service  delivery 
approach. 

1.  Barbas,  N.,  and  L.  McGill.   "Exploratory  Study  of  the  Effects  of 

Monitoring  Referrals  in  EPSDT  Screening,"  American  Journal  of  Public 
Health,  Vol.  LXVIII,  No.  10  (October,  1978),  pp.  1021-1023.  (Avail- 
able  from  public  library.) 

The  results  of  a  study  undertaken  to  determine  the  effects  of  various 
degrees  of  case  monitoring  in  the  EPSDT  program  are  presented.  Three  groups 
of  individuals  were  monitored.  The  assumption  is  made  that  the  groups 
differed  only  by  the  degree  of  case  monitoring  assistance  received.  Similari- 
ties in  age  and  number  of  problems  per  child  for  each  of  the  three  groups  are 
tabulated.  The  types  of  problems  for  which  program  participants  were  most 
commonly  referred  were  anemia,  heart  murmurs,  vision,  skin,  and  genitourinary 
problems.  Children  in  the  first  group  received  no  followup  assistance  from 
welfare  workers.  A  description  of  the  assistance  supplied  to  children  in  the 
second  and  third  groups  is  provided.  It  was  discovered  that  individuals  who 
received  help  in  receiving  at  least  initial  medical  treatment  differed  sig- 
nificantly on  show-for-t reatment  from  those  who  did  not  receive  any  as- 
sistance. No  significant  differences  were  found  in  treatment  completion 
between  the  third  group,  which  received  case  monitoring  throughout  the  treat- 
ment process,  and  the  second  group,  which  received  case  monitoring  assistance 
only  through  the  show-for-treatment  stage. 

2.  Miller,  J.  C.  "How  Texas  Makes  EPSDT  Work  -  Aggressive  Outreach  and 

Followup  Efforts  are  Keys  to  Effective  State  Program,"  Health  Care 
Financing  Administration  Forum,  Vol.  II,  No.  1  (1978),  pp.  10-13. 
(Available  from  public  library  and  Health  Care  Financing  Administra- 
tion, Office  of  Public  Affairs,  Room  648,  East  High  Rise  Building, 
6401  Security  Boulevard,  Baltimore,  MD  21235.) 

The  provision  of  EPSDT  services  in  Texas  is  detailed.  At  any  given  time, 
there  are  an  estimated  250,000  children  m  the  State  eligible  for  EPSDT.  The 
dental  examination  plan  in  Texas  calls  for  examinations  every  3  years;  in 
actual  practice,  medical  and  dental  examinations  are  given  annually,  if 
requested.  Texas  has  divided  its  EPSDT  functions  between  the  Department  of 
Human  Resources  and  the  Department  of  Health.  There  are  485  examination  sites 
in  the  State,  many  of  which  are  served  by  16  medical  teams  and  four  dental 
teams.  Converted  recreational  vans  serve  as  mobile  dental  offices.  Twenty- 
five  percent  of  EPSDT  funds  are  allocated  to  finding  eligible  children  for  the 
program  and  guiding  them  through  the  program.  A  sophisticated  case  management 
process  has  been  developed.  Examinations  are  performed  by  registered  nurses, 
who  present  their  findings  to  a  physician  for  evaluation.  Even  if  a  child  has 
no  apparent  dental  problems,  he  or  she  is  referred  to  a  dentist  if  a  checkup 
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has  not  been  performed  within  a  year.  Medical  examinations  are  reimbursed 
through  the  State's  health  insurance  contract.  Reimbursement  for  treatment  is 
based  on  customary  and  reasonable  fees  established  for  the  Medicaid  program. 
The  success  of  the  EPSDT  program  in  Texas  is  discussed. 


3.  Miller,  3.  C.  "Less  Paperwork  and  More  Communication  Aids  South 

Carolina's  EPSDT  Program,"  Health  Care  Financing  Administration 
Forum,  Vol.  II,  No.  4  (1978),  pp.  25-28.  (Available  from  public 
library  and  Health  Care  Financing  Administration,  Office  of  Public 
Affairs,  Room  648,  East  High  Rise  Building,  6401  Security  Boulevard, 
Baltimore,  MD  21235.) 

Communication  was  the  key  to  South  Carolina's  successful  turnaround  in 
attracting  physicians  and  dentists  to  provide  services  for  children  under  the 
EPSDT  program.  The  new  communication  effort  began  in  1973,  and  peaked  in  a 
workshop  on  billing  for  dentists,  sponsored  by  the  State's  Bureau  of  Medical 
Assistance.  Dentists'  paperwork  was  facilitated  by  incorporating  billing 
forms  into  the  standard  American  Dental  Association  form.  At  the  workshop, 
dentists  were  reassured  that  claims  review  was  intended  to  assure  that  claims 
conformed  with  the  standards  for  treatment  established  by  the  Bureau.  The 
administrator  referred  submissions  which  did  not  conform  to  a  staff  consulting 
dentist  for  determination.  To  speed  reimbursement  for  dental  and  medical 
services,  the  Bureau  developed  a  computer-based  system  which  includes  checks 
for  errors  and  abuses  by  providers.  The  program  hopes  to  elicit  the  same 
cooperation  from  physicians  that  it  has  received  from  the  dentists.  Physi- 
cians' problems  have  already  been  studied  by  the  South  Carolina  Medical 
Association.  The  next  steps  in  recruiting  physicians  will  involve  mailings 
explaining  the  program  as  it  is  envisioned  and  asking  for  suggestions,  as  well 
as  a  workshop  similar  to  that  which  was  held  for  dentists. 

4.  Bokonon  Systems,   Inc.    Evaluation  Design  Model  Options.    Washington, 

D.C.,  1976.  (Available  from  U.S.  Department  of  Commerce,  National 
Technical  Information  Service,  5285  Port  Royal  Road,  Springfield,  VA 
22161.  Refer  to  publication  No.  HRP-0009836.  Price:  $9. 00/ paper 
copy;  $3.50/microfiche.) 

A  consistent  rationale  for  a  set  of  Federal  data  strategies  is  presented 
in  response  to  the  lack  of  success  in  developing  the  information  necessary  for 
EPSDT  management  and  policy  development.  EPSDT  policy  is  to  improve  pediatric 
health  and  to  increase  the  population's  self-sufficiency  through  a  program  of 
prevention.  The  objectives  are  to  decrease  morbidity  and  mortality  patterns, 
to  decrease  long  term  chronic  illnesses,  and  to  increase  access  to  and  the 
continuity  of  pediatric  health  care  services.  The  EPSDT  strategy  is  composed 
of  five  elements:  (1)  notify  eligibles;  (2)  screen  eligibles;  (3)  diagnose 
and  treat  eligibles;  (4)  periodically  rescreen  eligibles;  and  (5)  control 
health  costs.  Recommendations  for  alternatives  to  regional  office  monitoring 
efforts  are  presented  in  terms  of  assessing  State  intent  and  resources. 
Program  and  policy  development  are  addressed  in  discussions  of  notification 
and  outreach  methods,  impact  evaluation,  the  evaluative  research  concerns  in 
accessibility  and  continuity,  and  EPSDT  impact  on  health  care  costs,  e.g., 
Medicaid.   A  proposed  EPSDT  data  file  is  appended. 
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5.  Bauman,  K.,  and  M.  Coulter.  "Design  and  Test  of  a  System  for  Tracking 
Referrals,"  Public  Health  Reports,  Vol.  XCI  (November-December, 
1976),  pp.  521-525.   (Available  from  public  library.) 

Many  health  and  welfare  programs  are  based  on  a  model  in  which  services 
needed  by  consumers  are  identified  by  one  agency  with  referral  to  others  for 
provision  of  services.  The  referring  agency  often  does  not  know  whether  the 
services  recommended  are  received,  yet  it  is  assumed  that  receipt  of  those 
services  by  their  clients  is  essential  to  achievement  of  program  goals.  A 
procedure  was  devised  for  tracking  families  evaluated  by  North  Carolina's 
State  supported  developmental  evaluation  centers  (DEC's),  agencies  that 
reflect  this  model.  The  developmental  evaluation  family  tracking  system  is  a 
method  for  determining  if  recommended  services  are  received,  the  reasons  why 
they  are  not,  and  whether  the  family  desires  additional  help  from  the  center 
or  other  sources.  Cost  and  staff  time  involved  in  the  tracking  effort  are 
documented. 


6.  Bokonon  Systems,  Inc.,  and  U.  S.  Department  of  Health,  Education,  and 

Welfare,  Social  and  Rehabilitation  Service.  Literature  Analysis  - 
Evaluation, of  Delivery  of  Preventive  Pediatric  Health  Services  and 
Case  Management  Systems,  Washington,  D.C.  1975.  (Available  from 
U.  S.  Department  of  Commerce,  National  Technical  Information  Service, 
5285  Port  Royal  Road,  Springfield,  VA  22161.  Refer  to  publication 
No.  HRP-0012573.   Price:  $12.00/paper  copy;  $3 . 50/microf iche . ) 

Efforts  to  evaluate  preventive  health  services  delivery  and  case  manage- 
ment systems  were  examined  to  identify  potentially  successful  methodologies. 
A  literature  analysis  was  carried  out  in  the  two  areas  by  structuring  the 
program  for  EPSDT  into  a  hypothetical  model  defined  by  categories  of  eligibil- 
ity, penetration,  diagnosis,  treatment,  and  case  management.  Information  was 
also  sought  on  the  effect  of  contractual  relationships  for  services  and  of 
mixes  of  financial  relationships  in  order  to  examine  incentives  available  to 
service  providers.  The  literature  was  also  examined  in  terms  of  relevance  to 
local.  State,  regional,  and  Federal  needs.  Each  study  is  summarized  and 
analyzed  m  terms  of  quality  and  relevance  to  EPSDT  needs.  Methods  were 
sought,  identified,  and  evaluated  relating  to  identifying  or  estimating 
eligibles,  penetrating  the  eligible  population,  moving  recipients  through  the 
health  delivery  system,  determining  quality  control,  costs,  and  implications 
of  screening  tests,  relating  diagnosis  to  quality  control  of  screening  (in- 
cluding quality  control  for  diagnosis),  and  relating  screening  to  treatment 
and  quality  control  of  treatment  and  outcome.  Study  titles  are  listed  with 
numerical  codes  referring  to  their  summaries.  A  bibliography  divided  into  the 
categories  which  define  the  EPSDT  model  and  the  compilation  of  literature 
reviews  and  evaluations  in  the  two  areas  studied  are  appended. 

7.  Bokonon  Systems,  Inc.,  and  U.  S.  Department  of  Health,  Education,  and 

Welfare,  Social  and  Rehabilitation  Service.  EPSDT  Evaluation  Model 
Development;  Preliminary  State  and  Local  Evaluation  Model, 
Washington,  D.C,  1975.  (Available  from  Bokonon  Systems,  Inc.,  2262 
Hall  Place,  N.W.,  Suite  301,  Washington,  D.C.  20007.  Price:  $2.50 
for  postage  and  handling  costs;  and  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161,  Price:  $6.00/paper  copy,  $3.00/microfiche.) 
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The  history,  development,  and  implementation  of  the  State  and  local 
portions  of  an  evaluation  model  for  the  EPSDT  program  are  described.  The 
EPSDT  program  is  directed  to  case  finding,  screening,  and  treatment  for  a  full 
range  of  physical,  mental,  and  emotional  disorders  affecting  children.  The 
program  is  administered  at  the  Federal  level  by  SRS,  HEW,  and  at  the  State 
level  either  by  the  welfare  department  or  by  the  umbrella  agency  encompassing 
welfare  services.  Often,  there  is  a  subcontract  to  the  State  health  depart- 
ment to  handle  program  activities,  ranging  from  actual  screenings  to  providing 
medical  expertise  on  such  matters  as  screening  packets.  The  primary  objective 
of  most  State  efforts  is  to  screen  as  many  children  as  quickly  as  possible. 
The  success  of  EPSDT,  it  is  noted,  hinges  on  obtaining  appropriate  diagnosis 
and  treatment  for  clients  who  receive  positive  findings  during  screening.  The 
primary  determinant  of  EPSDT  success,  therefore,  is  aggressive  case  manage- 
ment. Following  background  material  on  EPSDT  intent,  status,  and  issues,  the 
document  presents  rationale  and  assumptions  for  the  evaluation  model  design. 
The  State  and  local  evaluation  model  is  then  presented  in  detail  as  a  frame- 
work for  identifying  information  needs  and  analysts'  requirements  for  local 
program  operations.  The  model  is  designed  to  support  the  day-to-day  delivery 
of  services  (operational  functions)  as  well  as  planning  and  program  develop- 
ment (management  functions).  Included  in  the  latter  is  consideration  of 
requirements  for  State  reporting  to  the  Federal  level.  A  final  section 
outlines  activities  required  to  implement  the  model  in  developing  an  operating 
EPSDT  information  system  in  a  particular  State  or  local  project.  Implementa- 
tion information  is  based  on  tests  of  the  model  in  South  Carolina  (State 
project)  and  at  Roosevelt  Hospital  in  New  York  (local  project).  Supporting 
technical  details  are  appended. 

8.  Manela,  R.,  and  others.  Delivering  EPSDT  Services  -  Outreach  and  Follow- 
up  in  Medicaid's  Program  of  Early  and  Periodic  Screening,  Diagnosis, 
and  Treatment,  Ann  Arbor,  MI:  University  of  Michigan,  1977. 
(Available  from  public  library  and  Health  Care  Financing  Administra- 
tion, Office  of  Public  Affairs,  Room  648,  East  High  Rise  Building, 
6401  Security  Boulevard,  Baltimore,  MD  21235.  Refer  to  publication 
No.  HCFA-77-24529.) 

An  information  booklet  which  accompanies  training  materials  for  the  EPSDT 
program  sets  forth  the  various  steps  involved  in  the  provision  of  EPSDT 
services,  and  concludes  with  a  discussion  of  principles  for  effective  client 
contact  and  recommendations  about  how  to  handle  specific  client  situtations. 
Eight  stages  in  the  delivery  of  EPSDT  services  are  organization  of  resources, 
identification  of  eligibles,  informing  eligibles  about  the  program  and  its 
services,  setting  of  screening  appointments,  screening,  diagnosis,  treatment 
and  periodic  rescreening  (a  chart  details  these  processes).  EPSDT  workers  can 
follow  various  suggestions  to  remove  obstacles  to  EPSDT  participation  such  as 
delays,  transportation  problems  and  lack  of  communication.  Outreach  to 
potential  EPSDT  clients  consists  of  identifying  eligible  families,  informing 
parents  or  youths  about  the  program,  obtaining  an  agreement  to  participate 
(examples  illustrate  various  problems)  and  helping  clients  to  participate. 
Client  followup  stresses  attempts  to  limit  the  number  of  dropouts,  and  the 
importance  of  the  availability  of  accurate  recordkeeping,  and  steps  in  a  good 
followup  system  are  outlined.  In  a  concluding  section,  various  illustrations 
of  effective  client  contact  define  the  principles  involved  in  successful 
client  participation.  Questions  and  answers  based  on  these  principles  follow 
the  illustrations,  and  four  appendixes  focus  on  the  initial  client  contacts. 
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tips  for  more  effective  use  of  the  telephone,  using  mailers  and  written 
program  descriptions,  and  a  short  course  on  managing  the  initial  contact 
situation,  which  includes  introduction  to  the  client,  identification  of  client 
needs,  reinforcement  of  client  interest,  introduction  of  benefits,  and 
closing. 

9.  Martin,  H.,  and  others.  Demonstration  in  Followup;  EP5DT  Pierce  County, 

Washington  -  Interim  Report  -  June,  1977  -  April,  1978,  San  Antonio, 
TX:  Health  Services  Research  Institute,  University  of  Texas  Health 
Science  Center,  1978.  (Available  from  National  Technical  Information 
Service,  U.  S.  Department  of  Commerce,  5285  Port  Royal  Road,  Spring- 
field, VA  22161.  Refer  to  publication  No.  PB-290-567/7.  Price: 
$8.00/paper  copy;  $3.50/microfiche.) 

This  is  an  interim  report  on  the  Pierce  County  (Washington)  EPSDT  demon- 
stration project,  covering  the  period  June  1977,  through  approximately  April 
30,  1978.  The  major  thrust  of  this  project  has  been  to  demonstrate  the 
effectiveness  of  a  followup  system  in  assuring  that  children  found  to  have 
problems  during  screening  receive  diagnosis  and  treatment.  The  project  has 
developed  a  followup  (case  monitoring)  system  from  identification  of  eligibles 
screened,  to  treatment  and  treatment  completion,  including  forms,  client/ 
provider  feedback,  full  time  case  monitors,  and  a  supporting  data  processing 
component  to  include  periodic  case  management  rosters  of  incomplete  actions 
and  rescreen  scheduling.  Care  must  be  taken  in  comparing  data  from  Pierce 
County  with  data  generated  elsewhere  because  of  several  unusual  features.  The 
screening,  diagnosis,  and  treatment  system  in  Pierce  County  largely  follows 
the  private  sector  screening/treatment  model  of  Ohio  and  Pennsylvania. 

10.  Dickson,  H.,  and  others.   EPSDT  Review  of  Shows  for  Treatment;  A  Nine 

State  Survey  (October,  T976  to  March,  1977T1  San  Antonio,  TXT 
Health  Services  Research  Institute,  University  of  Texas  Health 
Science  Center,  1977.  (Available  from  National  Technical  Information 
Service,  U.  S.  Department  of  Commerce,  5285  Port  Royal  Road,  Spring- 
field, VA  22161.  Refer  to  publication  No.  PB-292  360/5.  Price: 
$10.00/paper  copy;  $3.50/  microfiche.) 

The  report  is  of  a  survey  made  during  the  period  of  October,  1976  to 
March,  1977  in  Texas,  Pennsylvania,  Georgia,  Iowa,  Tennessee,  Michigan,  Ohio, 
California,  and  the  Commonwealth  of  Puerto  Rico,  to  determine  how  many 
children  of  the  EPSDT  eligible  population  with  problems  found  during  screening 
subsequently  reached  treatment  under  the  EPSDT  program  in  the  United  States. 
The  screenings  which  were  subsequently  'tracked'  in  the  survey  were  generally 
conducted  from  January  1,  1976  to  April  30,  1976.  The  survey  found  that,  of 
the  sample  of  3,240  children  screened  and  found  to  have  problem(s),  2,522  or 
78%  reached  treatment  for  at  least  one  problem.  These  children  had  a  total  of 
4,782  problems  (of  all  categories),  12%  or  3,431  of  which,  reached  treatment. 
Among  the  conclusions  of  the  report  was  the  finding  that  78?o  of  the  children 
screened  and  found  to  have  problems  reached  treatment,  and  that  this  is 
considered  to  be  reasonably  representative  of  the  totality  of  the  EPSDT 
program  in  the  United  States,  and  indicates  that  EPSDT  is  maturing  into  a 
comprehensive  preventive  health  program. 
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11.  South  Carolina  Department  of  Social  Services,  and  others.   State  and 

Local  EP5DT  Planning  and  Evaluation  Model  (South  Carolina)  -  Finaf 
Report,  Columbia,  SCl  Department  of  Social  Services,  1977.  (Avail- 
able  from  National  Technical  Information  Service,  U.  S.  Department  of 
Commerce,  5285  Port  Royal  Road,  Springfield,  VA  22161.  Refer  to 
publication  No.  PB-294  335/5.  Price:  $8.00/paper  copy;  $3.50/micro- 
fiche.) 

This  is  the  final  report  of  a  South  Carolina  demonstration  which  was  part 
of  a  national  strategy  designed  to  demonstrate  that  upgrading  State  and  local 
systems  could  result  in  improvement  in  information  required  for  EPSDT  evalua- 
tion and  planning.  The  report  is  organized  in  the  following  manner:  Section 
I,  Introduction;  Section  II,  a  review  of  South  Carolina's  EPSDT  system's 
status  at  project  inception;  Section  III,  a  description  of  project  achieve- 
ments; Section  IV,  details  of  final  system  benefits.  The  completion  of  the 
demonstration  found  South  Carolina  with  a  comprehensive  EPSDT  data  system 
which  permits  analysis  and  tracking  of  all  ongoing  EPSDT  activities,  but  also 
with  unanticipated  benefits  (See  Section  IV  for  description).  In  particular, 
the  final  modifications  to  the  South  Carolina  EPSDT  data  system  permit  com- 
parisions  between  EPSDT  initiated  diagnosis  and  treatment  services  and  epi- 
sodic diagnosis  and  treatment.  The  system  also  provides  feedback  vis-a-vis 
the  entire  South  Carolina  Medicaid  system.  This  capability  has  resulted  in 
specific  identification  of  Medicaid  system  errors  leading  to  their 
elimination. 

12.  University  of  Texas  Health  Science  Center  at  San  Antonio,  Health  Serv- 

ices Research  Institute  and  U.  S.  Department  of  Health,  Education, 
and  Welfare,  Medical  Services  Administration.  Early  and  Periodic 
Screening,  Diagnosis,  and  Treatment  (EPSDT)  Impact  and  Evaluation 
Study  -  Summary  of  Findings  -  Phase  II.  San  Antonio,  Texas,  1973. 
(Available  from  National  Technical  Information  Service,  U.  S.  Depart- 
ment of  Commerce,  5285  Port  Royal  Rd.,  Springfield,  VA  22161.  Refer 
to  publication  No.  HRP-0009653.   Price:  $3.50/paper  copy.) 

A  study  was  conducted  between  January  and  August  1973  to  evaluate  follow- 
up,  screening,  and  outreach  procedures  followed  by  State  agencies  administer- 
ing child  medical  assistance  programs.  The  study  was  conducted  in  selected 
localities  of  Iowa,  Mississippi,  New  Jersey,  Montana,  Virginia,  Louisiana, 
Utah,  and  California.  Over  1,500  records  from  23  localities  were  checked; 
however,  since  Utah  did  not  have  easily  retrievable  Medicaid  cost  data,  only 
1,350  children's  records  were  coded  for  computer  analysis.  It  was  determined 
that  followup  on  positive  screening  tests  should  be  the  most  important  program 
component  in  State  medical  assistance  programs.  The  overall  percentage  of 
illnesses  which  reached  diagnosis  and  treatment  was  46.1,  with  a  range  among 
States  of  25  to  69  percent.  A  high  proportion  of  the  children  screened  (45  to 
76  percent)  had  no  documented  physical  for  one  year  prior  to  screening,  and  85 
to  99  percent  had  no  documented  dental  or  optometric  visit.  Screening  pro- 
cedures were  most  complete  and  consistent  in  States  which  had  detailed  screen- 
ing manuals.  For  349  screening  findings  in  the  sample  which  had  claim^  paid 
by  Medicaid,  the  average  cost  of  treatment  was  $49.50  per  illness.  When 
dollars  spent  on  individuals  with  prior  care  were  allocated  to  all  illnesses, 
the  average  cost  of  treatment  was  $7.95  per  illness.  Recommendations  are 
given  for  the  improvement  of  followup  and  screening  procedures. 
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13.  Bokonon  Systems,  Inc.,  and  U.  S.  Department  of  Health,  Education,  and 

Welfare,  Social  and  Rehabilitation  Services.  EPSDT  Status;  A  Review 
of  Eight  States,  Washington,  D.C,  1974.  (Available  from  National 
Technical  Information  Service,  U.  S.  Department  of  Commerce,  5285 
Port  Royal  Road,  Springfield,  VA  22161.  Refer  to  publication  No. 
HRP-0009837.   Price:  $6.00/paper  copy;  $3.00/microfiche. ) 

A  review  is  presented  of  the  program  status  of  EPSDT  in  eight  States. 
Program  sites  in  the  eight  States  (Florida,  Illinois,  Louisiana,  Oklahoma, 
South  Carolina,  Washington,  Texas,  and  New  York)  were  visited:  to  determine 
what  activities  are  taking  place  at  the  State  and  local  level;  to  ascertain 
what  data  are  recorded  and  stored;  and  to  determine  how  stored  data  are  used 
for  program  monitoring,  evaluation,  and  planning.  During  the  site  visits, 
State  EPSDT  efforts  were  reviewed  and  the  information  gathered  was  organized 
to  determine  the  extent  of  information  systems  available  for  EPSDT.  These 
data  re  detailed  in  a  systems  flow  chart  for  each  State  and  organized  into 
seven  program  categories:  administration,  financing,  provider  agreements, 
enrollment,  screening,  diagnosis,  and  treatment,  and  case  management.  Each 
flow  chart  is  preceded  by  a  description  of  the  State's  EPSDT  structure,  and 
organizational  structures  and  agency  interrelationships  are  depicted  graph- 
ically. Appendices  contain  State  and  local  questionnaires,  component 
matrices.  State  forms,  and  an  appendum. 

14.  Reuss,  3.,  and  R,  Meyer.   Tracer  Evaluation  Manual  -  A  Method  for 

Assessing  Adequacy  of  Ambulatory  Medical  Care,  Ann  Arbor,  MI: 
University  of  Michigan,  1976.  (To  be  available  after  12/80.  Contact 
U.  S.  Department  of  Commerce,  National  Technical  Information  Service, 
5285  Port  Royal  Road,  Springfield,  VA  22161,  for  price  information.) 

This  manual  presents  instructions  for  using  the  tracer  method  for  evalu- 
ating ambulatory  medical  care.  The  content  of  the  manual  is  based  on  pro- 
cedures and  materials  developed  for  the  project  "Tracer  Evaluation  of 
Diagnosis  and  Treatment  of  EPSDT  Referrals."  The  evaluation  procedure 
described  is  called  the  tracer  method  because  it  concentrates  on  a  limited 
number  of  medical  conditions  (known  as  tracers)  and  permits  generalization  of 
those  results  to  larger  classes  of  conditions.  The  tracer  method  consists  of 
several  component  processes,  all  of  which  the  evaluator  must  complete  to 
implement  this  method.  The  advantages  and  disadvantages  of  making  decisions 
among  alternatives,  rationales  and  probable  outcomes  are  discussed.  The 
manual  is  designed  for  use  by  persons  familiar  with  medical  care  processes, 
but  not  necessarily  medical  care  practitioners. 

15.  Meyer,  R.,  and  others.   Tracer  Evaluation  of  Diagnosis  and  Treatment  of 

EPSDT  Referrals  -  Final  Report.  Ann  Arbor,  MI:  University  of 
Michigan ,  1976.  ( Available  from  National  Technical  Information 
Service,  U.  S.  Department  of  Commerce,  5285  Port  Royal  Road,  Spring- 
field, VA  22161.  Refer  to  publication  No.  PB-290  959/6.  Price: 
$14.00/paper  copy;  $3.50/  microfiche.) 

This  is  the  final  progress  report  of  the  University  of  Michigan  study 
team  for  this  project.  The  research  objective  was  to  evaluate  the  adequacy 
and  impact  of  care  in  diagnosis  and  treatment  of  patients  referred  to  under 
the  EPSDT  program,  and  to  examine  relationships  between  various  medical  care 
processes  and  their  outcomes.  The  tracer  method  originally  developed  by  David 
Kessner  has  been  adapted  for  this  purpose.   The  report  contains  3  major 
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sections:  (1)  a  description  of  activities  throughout  the  project,  (2)  a 
description  of  findings,  interpretations,  and  recommendations,  and  (3)  evalua- 
tion methods  developed  for  8  tracer  conditions.  Because  this  report  is 
directed  toward  a  specific  audience.  Federal  and  State  government  agency 
sponsors,  the  information  is  primarily  process-oriented  and  descriptive  of 
specific  activities  undertaken  to  accomplish  the  research  objectives  of  the 
contract.  Therefore,  a  substantial  portion  of  this  report  may  not  be  of 
interest  to  the  general  reader.  Those  persons  are  directed  to  the  first 
section  of  chapter  one  which  contains  a  summary  discussion  of  the  method  used 
in  this  investigation,  and  chapter  three  which  contains  a  detailed  report  of 
the  findings. 

16.  Dickson,   H.,   and  others.    EP5DT  Demonstration  in  an  Urban  Setting  - 

Dallas,  Texas  -  Phase  I,  February  1,  1976  -  June  30,  1976  -  Evalua- 
tion Report,  San  Antonio,  TX:  Health  Research  Institute,  University 
of  Texas  Health  Science  Center,  1976.  (Available  from  National 
Technical  Information  Service,  U.  S.  Department  of  Commerce,  5285 
Port  Royal  Road,  Springfield,  VA  22161.  Refer  to  publication  No. 
PB-294  749/7.   Price:  $8.00/paper  copy;  $3.50/microfiche .) 

This  is  Phase  I  of  four  phases  of  a  final  evaluation  report  of  a  three 
year  project  whose  purpose  was  to  demonstrate  in  an  urban  setting,  methods  and 
associated  costs  that  would  significantly  increase  the  EPSDT  program  partici- 
pation and  treatment  of  problems  found  m  screening.  Seven  areas  of  Dallas 
were  selected  by  zip  code.  This  report  covers  certain  aspects  of  the  start-up 
activity  and  the  experimental  period  of  February  2,  1976  to  June  30,  1976. 
The  major  demonstration  thrust  of  this  project  in  this  period  of  activity  was 
to  develop  and  test  innovative,  effective  and  inexpensive  methods  of  case 
finding  (outreach)  and  case  monitoring  (followup)  for  the  EPSDT  program 
in  an  urban  environment. 

17.  Martin,  H.,  and  others.   EPSDT  Demonstration  in  an  Urban  Setting,  Dallas, 

Texas  -  Final  Evaluation  Report  -  February,  1976  -  June,  1978.  San 
Antonio,  TX:  Health  Services  Research  Institute,  University  of  Texas 
Health  Science  Center,  1978.  (Available  from  National  Technical 
Information  Service,  U.  S.  Department  of  Commerce,  5285  Port  Royal 
Rd.,  Springfield,  VA  22161.  Refer  to  publication  No.  PB-290  668/3. 
Price:  $12.00/paper  copy;  $3. 50/microfiche. ) 

The  report  is  the  final  evaluation  of  a  three  year  project  (1975-1978) 
to  demonstrate  in  an  urban  setting,  methods  and  associated  costs  that  would 
significantly  increase  the  EPSDT  program  participation  and  treatment  of 
problems  found  in  screening.  Seven  Dallas  zip  code  areas  were  divided  into 
four  sections:  three  for  testing  various  case  finding  and  followup  methods, 
and  the  fourth  for  utilizing  the  ongoing  program  methods,  and,  thus,  serve  as 
a  comparison.  The  project  area  included  13,700  eligible  children,  9b%  of  whom 
were  black.  A  total  case  management  system,  from  identification  of  eligibles 
through  family  contact,  to  screening  and  treatment  completion,  including 
forms,  automatic  data  processing,  case  control  rosters,  etc.,  was  established 
and  is  detailed  m  Chapter  V.  Screening  clinics  in  support  of  the  project 
were  located  generally  an  average  of  2.5  miles  from  client  homes  and  were 
operated  by  the  City  of  Dallas  Health  Department.  Treatment  of  conditions 
found  in  screening  was  most  often  by  referral  to  private  sector  health  prac- 
titioners, including  centralized  hospital  clinics.  The  project  time  span  was 
divided  into  four  phases,  generally  of  six  months  duration,  m  which  varying 
techniques  of  case  finding/case  monitoring  were  employed. 
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18.  Davis,  S.,  and  H.  Dickson.   Child  Health  Care  in  a  Tn-Ethnic  Rural  Area 

-  An  EP5DT  Demonstration  in  the  New  Mexico  Checkerboard  Area  -  Final 
Report  -  1973-76,  San  Antonio,  TX:  Health  Services  Research  Insi- 
tute.  University  of  Texas  Health  Science  Center,  1978.  (Available 
from  U.  S.  Department  of  Commerce,  National  Technical  Information 
Service,  5285  Port  Royal  Road,  Springfield,  VA  22161.) 

The  report  is  of  a  project  which  was  fourfold:  (1)  to  conduct  an  EPSDT 
medical  and  developmental  screening  demonstration  of  school  children  in  the 
New  Mexico  Checkerboard  Area;  (2)  to  design  and  implement  a  computerized 
information  retrieval  system  to  be  applied  to  the  results  of  that  demonstra- 
tion; (3)  to  describe  and  analyze  the  results  of  that  retrieval  process;  (4) 
to  apply  an  economic  cost  analysis  to  the  results.  This  report  and  the  study 
it  describes  are  unusual  in  that  they  are  the  joint  products  of  a  project 
director  and  project  evaluator.  Throughout  the  project  there  was  active 
communication  between  the  project  and  the  evaluation  team,  since  the  goal  of 
the  evaluation  was  to  help  the  project  to  more  effectively  accomplish  its 
objectives  rather  than  to  just  apply  objective  methods  to  determine  the 
extent  to  which  project  objectives  were  or  were  not  being  attained. 

19.  Macro   Systems,   Inc.     Conceptual  Design  of  Model  Automated  EPSDT  Case 

Management  System  (Revised).  Silver  Spring ,  MD ,  1980 .  (To  be 
aval  Table  after  1 2/80.  Contact  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161  for  price  information.) 

This  system  is  an  updated  version  of  a  model  automated  EPSDT  case 
management  system  designed  for  the  State  of  California.  This  model  is  de- 
signed to  be  a  county  operated  system  supported  by  various  State  systems.  The 
report  discusses  system  requirements,  operations,  outputs,  and  interfaces, 
implementation  issues,  and  data  items. 
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SECTION  IV. 


DENTAL  HEALTH 


SECTION  IV.   DENTAL  HEALTH 


WHILE  IT  IS  accepted  that  good  dental  health  should  be  encouraged  and  included 
as  a  component  of  any  comprehensive  health  program,  inclusion  of  dental  care 
in  the  EPSDT  program  has  been,  for  the  most  part,  scattered  and  episodic. 

AFTER  AGE  THREE,  nearly  all  children  have  dental  disease.  Since  dental 
disease  rarely  corrects  itself,  but  rather  becomes  progressively  more  serious, 
early  treatment  will  nearly  always  be  easier,  less  painful,  less  expensive, 
and  more  successful  than  treatment  begun  at  a  later  time.  Therefore,  present- 
ly, the  EPSDT  program  eliminates  a  separate  dental  screening  requirement  and 
instead  mandates  direct  referral  to  a  dentist. 


1.  "CHAP:   A  Step  Backward  for  Children's  Dental  Health."   Journal  of  the 

American  Dental  Association,  Vol.  XCV  (October,  1977),  pp.  653-654. 
(Available  from  public  library.) 

In  an  editorial,  the  American  Dental  Association  (ADA)  attacks  President 
Carter's  Child  Health  Assessment  Program  legislation  for  weakening  the 
existing  EPSDT  legislation  regarding  the  mandating  of  dental  care.  The  ADA 
recommends  automatic  dental  referrals  for  all  screened  children,  as  dental 
disease  among  poor  children  is  nearly  universal,  and  good  dental  health  is 
important  to  overall  health.  Problems  are  seen  with  the  lower  match  rate 
allowed  for  dental  services,  the  lack  of  allowance  for  dental  services  between 
screening  periods  (up  to  three  years),  weaker  language  regarding  screening 
for  dental  defects,  and  an  inappropriate  reliance  on  health  centers  for 
treatment  (while  75%  of  dentists  practice  alone  or  in  a  private  office  set- 
ting). In  addition,  it  is  alleged  that  the  bill  ignores  prevention  of  dental 
problems. 

2.  Sorrels,  H.  M.  "Early  Dental  Care  Aids  Indigent  Children,"  Dental 

Student,  Vol.  LV  (April,  1977),  pp.  67-71.   (Available  from  public 
library. ) 

The  author  submits  that  there  is  a  way  to  treat  the  dentally  indigent 
with  quality  care  through  Federally  supported  programs  and  still  maintain  the 
private  enterprise  system  of  dentistry.  This  is  through  EPSDT.  The  article 
breaks  into  the  following  short  segments:  1)  Availability — private  offices 
would  be  more  useful  because  of  their  numbers,  versus  clinics  .where  there  may 
be  a  problem  with  waiting  and  scheduling;  2)  Relationship--one  of  the  objec- 
tives of  the  program  is  to  establish  and  maintain  a  normal  patient-doctor 
relationship  while  operating  under  a  third  party  payment  plan  for  dental 
health  services;  3)  Choice — an  eligible  individual  is  given  a  list  of  those 
dentists  participating  in  the  program  and  has  a  choice  of  a  large  group  of 
dentists;  4)  Fee — the  usual,  customary  and  reasonable  fee  is  paid  to  the 
dentist  for  his/her  treatment  services;  5)  Practice  Start--the  EPSDT  program 
offers  an  exceptional  opportunity  to  young  dentists  getting  started  in 
practice;  6)  Funds — because  there  are  usually  more  patients  than  funds  avail- 
able, prior  authorization  may  have  to  remain  instituted;  7)  Pooling--funds 
available  for  medicine  and  dentistry  may  have  to  be  pooled;  8)  Problems-- 
allocation  of  funds,  "no  shows,"  no  allowance  for  peridontics  or  orthodontics; 
9)  Guidelines--cal Is  for  the  inclusion  of  clarification  procedures;  10) 
Cooperation--demands  full  cooperation  of  Federal  authorities,  who  in  turn  can 
expect  cooperation  as  regards  manpower  utilization,  quality  assurance  and  cost 
effectiveness. 
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3.  Nebraska  State  Department  of  Public  Welfare.   Dental  Handbook.   Lincoln, 

Nebraska,  1976.  (Available  from  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161.  Refer  to  publication  No.  5HR-0001032.  Price: 
$8.00/paper  copy;  $3.50/microfiche .) 

This  manual  provides  supporting  documentation  for  the  evaluation  of  the 
Medicaid  Management  Information  System  of  the  Nebraska  Department  of  Public 
Welfare.  A  dental  handbook  containing  information  concerning  the  Nebraska 
Department  of  Public  Welfare  Medicaid  Dental  Care  Program  is  presented. 
Provider  agreement  is  discussed,  and  a  sample  application  and  agreement  form 
is  included.  Other  subjects  discussed  include:  medical  care  standards; 
dental  services;  prior  authorization;  services  rendered  outside  Nebraska; 
freedom  of  choice  and  documentation  of  services;  approval,  maximum  fees,  and 
payment  in  full;  and  procedures  and  codes.  A  sample  prior  authorization 
document  is  included,  and  instructions  for  completing  the  Nebraska  Department 
of  Public  Welfare  claim  form  are  given.  The  EPSDT  system  is  discussed,  and 
instructions  are  provided  for  completing  the  EPSDT  claim  form.  Claim  adjust- 
ments are  examined,  and  an  appendix  containing  dentist  license  numbers  is 
provided. 

4.  Murray,  J.  B.   "Whatever  Happened  to  EPSDT?"   Journal  of  the  American 

Dental  Association,  Vol.  XC  (March,  1975),  pp.  545-547.  (Available 
from  public  library.) 

The  EPSDT  program  is  discussed.  This  program  was  designed  to  provide 
dental  and  medical  screening,  diagnosis,  and  treatment  for  all  Medicaid 
eligible  children  under  the  age  of  21.  So  far  this  program  has  managed  to 
screen,  but  not  treat,  only  four  percent  of  the  13  million  needy  children  it 
was  designed  to  benefit.  Under  EPSDT,  States  are  required  to  pay  from  17  to 
50  percent  of  the  program's  cost  in  the  State,  with  the  Federal  government 
taking  care  of  the  rest.  Since  most  of  the  children  eligible  for  the  program 
would  require  treatment,  the  American  Dental  Association  suggested  that  States 
be  allowed  to  deemphasize  dental  screening  in  favor  of  dental  treatment.  This 
recommendation  was  incorporated  into  regulations.  In  a  study  of  eight  EPSDT 
programs,  released  in  January,  1975,  it  was  found  that  of  the  estimated  1.8 
million  eligible  children,  only  some  58,000  had  received  physical  and  dental 
examinations.  HEW  has  begun  to  assess  which  States  are  not  in  compliance  with 
the  law.  It  will  then  determine  against  which  States  a  financial  penalty  will 
be  imposed. 

5.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Social  and  Rehabili- 

tation Service,  and  others.  Guide  to  Dental  Care  -  EPSDT  -  Medicaid. 
Washington,  D.C.,  1973.  (Available  from  Health  Care  Financing  Admini- 
stration, Office  of  Printing  and  Publications,  D-3,  Gwynn  Oak  Build- 
ing, 1710  Gwynn  Oak  Avenue,  Baltimore,  MD  21207.  Refer  to  publica- 
tion No.  SRS-74-2451 5 ;  or  from  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161.  Refer  to  publication  No.  HRP-0009655;  Price: 
$5.00/paper  copy;  $3.00/microfiche. ) 

Guidelines  are  presented  to  assist  administrators,  providers  of  dental 
care,  and  others  involved  in  carrying  out  dental  care  provisions  of  the  EPSDT 
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program.  The  guidelines  are  intended  to  assist  in  the  development  of  programs 
rationally  tailored  to  the  unique  characteristics  of  dental  diseases  and  the 
dental  care  delivery  system.  Screening  methods  appropriate  for  dental 
diseases  are  considered,  and  a  differentiation  is  made  between  screening  and 
the  professional  diagnosis  of  disease  which  leads  to  treatment.  Priorities 
are  given  for  defining  what  should  be  included  in  an  adequate  program  for  oral 
health  maintenance.  Methods  for  monitoring  the  operation  of  an  oral  health 
program  are  outlined,  including  methods  for  evaluating  the  dental  treatment 
received  by  eligible  recipients  of  Medicaid.  Administrative  mechanisms 
involved  in  the  delivery  of  dental  care  are  reviewed,  with  emphasis  on  the 
involvement  of  organized  professional  groups  and  lay  people  in  program  de- 
velopment. Report  appendices  contain  recommended  standards  for  child  oral 
health  and  other  supporting  documents  on  selected  aspects  of  a  dental  program 
under  EPSDT. 
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SECTION  V.   DEVELOPMENTAL  ASSESSMENT 


THE  AIM  of  developmental  assessment  is  the  identification  of  individuals  who 
have  significant  deviations  m  psychological,  neurological  or  emotional 
development.  Since  identification  without  treatment  can  create  further 
problems,  careful  consideration  must  be  given  to  diagnosis  and  treatment. 

THE  EPSDT  program  has  been  cited  in  that  it  provides  an  opportunity  to  find 
and  examine  problems,  while  other  programs  focus  on  the  presenting  symptoms. 

1.  Stringer,  L.  A.  "Mental  Health  Work  in  Children's  Health  Centers: 

Learnings  from  Five  Years'  Experience,"  American  Journal  of  Ortho- 
psychiatry, Vol.  XLVIII  (January,  1978),  pp.  40-55.  (Available  from 
public  library.) 

A  five-year-old  program  of  an  EPSDT  kind  is  examined  with  respect  to  its 
potential  for  preventing  disabling  conditions,  as  well  as  the  kinds  of  prob- 
lems encountered  and  solutions  attempted.  Developments  affecting  the  EPSDT 
program  in  St.  Louis  County,  Missouri,  are  reviewed,  and  the  establishment  of 
children's  health  centers  is  discussed.  The  concept  of  center  teams  and  the 
interdisciplinary  nature  of  center  team  functions  are  explored.  Outreach  and 
intake  components  of  the  centers  are  described,  as  well  as  problems  associated 
with  followup.  As  far  as  time  and  opportunity  permit,  simple  courtesy  is 
extended  to  all  parents.  No  child  is  screened  unless  a  parent  or  legal 
guardian  is  present  to  consent,  observe,  and  talk  with  after  screening.  If 
problems  manifest  themselves,  either  in  child  performance  or  parent  consulta- 
tion, there  is  an  investigation  to  determine  what  is  needed,  what  is  immedi- 
ately necessary  and  feasible,  and  how  much  parents  can  be  asked  to  contribute 
to  the  effort.  The  implications  of  the  EPSDT  program  in  St.  Louis  County  for 
other  similar  programs  are  discussed.  Two  major  needs  are  identified: 
stronger  support  systems  and  more  relevant  training  in  outreach  work. 

2.  Gibson,  G.  "Approach  to  Identification  and  Prevention  of  Developmental 

Difficulties  Among  Mexican-American  Children,"  American  Journal  of 
Orthopsychiatry,  Vol.  XLVIII  (January,  1978),  pp.  96-113.  (Available 
from  public  library.) 

Relevant  considerations  in  the  implementation  of  legislation  mandating 
the  developmental  assessment  of  poor  Mexican-American  children  are  examined. 
A  review  of  the  literature  on  concerns  of  Mexican-Americans  is  presented.  The 
EPSDT  program  is  described.  Documented  health  care  problems  among  Mexican- 
Americans  include  morbidity,  lowered  life  expectancy,  infant  mortality,  and 
even  malnutrition  bordering  on  starvation  for  some  children.  Mental  health 
services  are  underutilized  among  Mexican-Americans.  The  significance  of 
bilingualism,  biculturalism,  and  education  in  health  care  and  preventive 
programs  is  discussed.  Viewed  as  one  of  the  most  important  contributors  to 
the  low  socioeconomic  state  of  Mexican-Americans  is  the  lack  of  educational 
opportunities  and  to  the  'push  out'  system  which  results  in  the  highest 
dropout  rate  of  any  group  in  the  United  States.  It  is  felt  that  well  funded 
programs,  with  adequate  staff  who  can  serve  as  advocates  and  make  linkages 
with  other  programs,  can  be  instrumental  in  promoting  social  change.  Basic 
requirements  in  Federal  regulations  for  implementing  EPSDT  programs  are  to 
inform  those  receiving  aid  to  families  with  dependent  children  of  the  availa- 
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bility  of  child  health  screening  services  at  least  once  a  year,  to  provide 
screening  services  in  all  cases  where  they  are  requested  withm  60  days,  and 
to  arrange  for  corrective  treatment.  The  strengths  and  weaknesses  of  the 
EP5DT  program  are  identified. 

3.  American  Orthopsychiatric  Association.    "Developmental  Assessment  in 

EPSDT,"  American  Journal  of  Orthopsychiatry,  Vol.  XLVIII  (January, 
1978),  pp.  7-21.   (Available  from  public  library.) 

Commencing  in  1974,  the  American  Orthopsychiatric  Association  (AOA) 
initially  aimed  at  preparation  of  a  guide  to  assist  State  and  local  admini- 
strators and  service  providers  m  the  implementation  of  the  statutory  require- 
ment for  an  assessment  of  'mental'  defects  under  EPSDT.  While  a  national 
guide  was  drafted,  the  AOA  group  determined  that  a  range  of  problems,  both 
administrative  and  professional,  made  broad  scale  implementation  unfeasible. 
Three  general  conclusions  were  reached:  1)  children  m  poverty  areas  are  not 
being  served  adequately  or  appropriately  by  existing  service  structures  and 
their  special  needs  require  development  of  a  range  of  innovative  aproaches  and 
instruments;  2)  preparation  of  a  guide  to  implementation  of  EPSDT  as  it  is 
presently  constituted  is  premature  and  not  in  the  best  interests  of  those  it 
is  meant  to  serve;  and  3)  guides  for  an  effective  national  program  should  be 
explored  in  small  carefully  planned  EPSDT  pilot  programs  aimed  at  determining 
and  enhancing  individual  children's  strengths  to  help  offset  developmental 
weaknesses,  and  at  defining  structures  of  services  useful  to  the  Medicaid 
population. 

4.  Lazarus,  W.,  and  others.   "EPSDT  In  Practice:   What's  Happening  in  the 

Field?"   American  Journal  of  Orthopsychiatry,  Vol.  XLVIII  (January, 
1978),  pp.  77-95.   (Available  from  public  library.) 

A  study  of  five  local  program  operations  in  different  States  around  the 
country  indicates  that  EPSDT  is  presently  ineffective  in  identifying,  re- 
ferring, and  treating  children  with  developmental  difficulties.  It  is  sug- 
gested that  problems  in  implementation  are  not  merely  administrative,  and  that 
developmental  screening  may  best  be  carried  out  within  the  context  of  routine, 
comprehensive  pediatric  assessment. 

5.  Bradley,  R.  H.,  and  B.  M.  Caldwell.   "Screening  the  Environment," 

American  Journal  of  Orthopsychiatry,  Vol.  XLVIII  (January,  1978),  pp. 
1 14-1 30.  (Available  from  public  library. ) 

Use  of  environmental  as  well  as  developmental  measures  m  screening  high 
risk  children  is  suggested  as  a  solution  to  some  of  the  problems  of  EPSDT  and 
similar  programs.  Defects  of  present  developmental  screening  instruments  are 
discussed,  and  recent  efforts  to  refine  environmental  measurement  techniques 
are  reviewed.  The  need  for  further  research  on  the  impact  of  environmental 
variables  is  stressed. 
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6.  Moore,  B.  D.  "Implementing  the  Developmental  Assessment  Component  of  the 

EPSDT  Program,"  American  Journal  of  Orthopsychiatry,  Vol.  XLVIII 
(January,  1978),  pp.  22-32.   (Available  from  public  library.) 

The  process  of  developmental  review  plays  an  important  role  in  EPSDT 
programs.  Review  has  three  goals,  according  to  the  American  Association 
of  Psychiatric  Services  for  Children  (AAPSC):  (1)  the  promotion  of  the 
strengths  of  the  child  and  family  to  cope  with  the  various  tasks  of  living; 
(2)  the  prevention  of  specific  developmental  disabilities;  and  (3)  early  case 
finding.  Adequate  review  encompasses  biological,  psychological,  family, 
environmental,  social,  and  cultural  dimensions.  It  should  be  conducted  in 
three  stages:  biological  review  by  the  pediatrician;  direct  observation  of 
the  child's  functioning;  and  detailed  analysis  of  interrelated  individual  and 
environmental  factors.  Emphasis  has  shifted  from  detection  of  dysfunction  to 
protection  of  child  development.  Collaboration  between  AAPSC  and  EPSDT  has 
been  established  on  standards  development,  evaluation  of  tools  and  materi- 
als, and  program  review  procedures.  Confidentiality  and  legal  issues  will 
also  be  considered.  Criteria  for  review  of  child  health  programs  include 
acceptability  to  all  involved,  reliability,  accuracy  in  problem  identifica- 
tion, cost  effectiveness,  and  ready  availability.  Parents  must  play  a  vital 
role  in  assessment  and  treatment  of  their  children.  Through  effective  review, 
EPSDT  programs  can  offer  critical  services  to  America's  disadvantaged 
children.  A  six  item  bibliography  is  provided. 

7.  American  Association  of  Psychiatric  Services  for  Children,  Inc.   Develop- 

mental Review  in  the  Early  and  Periodic  Screening,  Diagnosis,  and 
Treatment  Program.  Washington,  D.C. ,  1977.  (Available  from  Health 
Care  Financing  Administration,  Office  of  Printing  and  Publications, 
D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD 
21207.  Refer  to  publication  No.  HCFA-77-24537. ) 

A  review  of  the  EPSDT  program  is  presented.  It  is  suggested  that  the 
EPSDT  program  be  based  upon  three  principles:  a  fostering  of  parental  in- 
volvement; a  national  commitment  to  the  well  being  of  all  children;  and  a 
combining  of  professional  and  parental  knowledge.  The  EPSDT  program  was 
designed  to  determine  the  physical  and  mental  defects  of  individuals,  and  to 
provide  treatment  of  those  conditions  within  the  limits  of  the  State  plan. 
Adequate  review  should  include  biological,  psychological,  environmental, 
cultural,  and  familial  factors.  The  review  should  be  performed  in  three 
separate  stages.  First,  the  biological  review  would  be  conducted  within  the 
framework  of  the  pediatric  physical  examination  and  assessment  of  the  child's 
functioning  would  be  performed  based  upon  parental  reports.  Next,  the  child's 
functioning  would  be  directly  observed.  Finally,  a  detailed  review  of  bio- 
logical, psychological,  familial,  environmental,  social,  and  cultural  factors 
affecting  the  child  would  be  conducted.  Examples  of  developmental  review  in 
EPSDT  settings  are  provided. 

8.  Wilson,  J.  and  M.  Litvin.   Medicaid;   An  Overview  with  Implications  for 

the  Developmentally  Disabled  -  Special  Report.  Eugene,  Oregon: 
Oregon  University.  Rehabilitation  Research  and  Training  Center  m 
Mental  Retardation,  1976.  (Available  from  U.  S.  Department  of  Com- 
merce, National  Technical  Information  Service,  5285  Port  Royal  Road, 
Springfield,  VA  22161.  Refer  to  publication  No.  PB-282  270/8; 
Price:  $8.G0/paper  copy;  $3.50/microfiche.) 
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The  Medicaid  program  became  effective  in  January  1966  a-nd  was  implemented 
in  all  States  but  Arizona  by  1975.  It  is  a  State-Federal  partnership  program 
providing  payments  to  vendors  of  medical  services  for  eligible  persons.  This 
overview  of  Medicaid  covers  its  legislative  history,  its  administration,  and 
emphasized  Medicaid  services  available  for  the  developmentally  disabled.  The 
two  programs  of  particular  interest  for  the  developmentally  disabled  are 
EPSDT  and  the  intermediate  care  facility  services  for  the  mentally  retarded 
(ICF/MR).  Provisions  of  the  EPSDT  and  ICF/MR  programs  at  the  Federal  level  are 
summarized,  with  regulations  and  guidelines  appended. 

9,  Cooper,  S.  "Reflections  on  the  Mental  Health  System,"  American  Journal  of 

Orthopsyciatry,  Vol.  XLVI,  No.  1  (July,  1976),  pp.  393-400.  (Avail- 
able  from  public  library.) 

Current  trends  in  mental  health,  taken  together,  can  be  characterized  as 
increasingly  liberal,  democratic  and  universal,  despite  constant  pressure 
from  conservative  factions,  and  economic  facts.  Nevertheless,  these  gains 
remain  partial  and  vulnerable.  Accountability  conflicts  at  times  with 
the  principle  of  confidentiality.  Many  have  discussed  both  the  advantages  and 
dangers  of  our  great  capacity  to  record,  store  and  disseminate  information 
about  each  other.  Continued  vigilance  to  insure  a  balance  between  the  needs 
of  society  and  the  rights  of  individuals  remains  a  central  issue.  Although 
there  have  been  gains  in  locating  services  where  they  are  more  available  to 
the  many  who  have  heretofore  done  without,  there  is  still  a  long  way  to  go  in 
insuring  that  these  services  offer  excellent  care.  In  1974,  the  American 
Orthopsychiatric  Association  was  asked  to  develop  guides  for  the  developmental 
assessment  component  of  the  EPSDT  program.  As  it  proceeded  to  study  the 
problem  and  review  existing  efforts  at  implementation,  it  became  clear  that 
good  intent  improperly  applied  programmatically  could  become  a  useless  and 
even  destructive  enterprise.  It  was  soon  discovered  that  impossible  admin- 
istrative procedure,  inadequate  funding,  problems  in  insuring  confidentiality, 
and  the  hazards  of  labeling  children  with  no  certainty  of  remedial  services 
were  among  the  many  difficulties  which  made  this  program  potentially  more 
dangerous  than  productive.  Hence,  it  was  recommended  that  this  program  as 
then  conceived  must  not  be  implemented.  There  is  still  the  need  to  learn  to 
monitor  an  idea  from  its  genesis  to  its  implementation,  observing  its  in- 
evitable distortions  as  it  passes  from  one  stage  to  another  in  order  to 
determine  whether  these  are  adaptations  or  corruptions.  For  all,  there  is  the 
responsibility  to  insure  that  self-interest  is  the  enlightened  kind,  balanced 
by  safeguards  to  promote  society's  needs. 

10.  Hersh,  S.  P.,  and  S.  Rojcewicz.   Health  Care  Screening  and  Developmental 

Assessment ,  Rockville,  MD:  U.  S.  Department  of  Health,  Education, 
and  Welfare,  National  Institute  of  Mental  Health,  1974.  (Available 
from  U.  S.  Department  of  Commerce,  National  Technical  Information 
Service,  5285  Port  Royal  Rd . ,  Springfield,  VA  22161.  Refer  to 
publication  No.  HRP-0007154.   Price:  $5.00/paper  copy.) 
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Proceedings  of  the  first  National  Institute  of  Mental  Health/Medical 
Services  Administration  Conference  on  Developmental  Assessment  Under  Medi- 
caid's EP5DT  program  are  presented.  The  more  than  80  participants  included 
national  experts  in  psychiatry  and  child  psychiatry,  psychology,  pediatrics, 
social  work,  special  education,  teaching,  nursing,  learning  disabilities  and 
communications  disorders,  and  neurology.  Realizing  the  relatively  underde- 
veloped state  of  the  art  of  developmental  assessment,  and  appreciating  the 
impact  of  childhood  intervention  for  the  health,  mental  health  and  welfare  of 
the  country,  the  conference  sought  to  initiate  exploration  into  developmental 
assessment  as  applicable  to  the  EPSDT  program.  Papers  were  presented  relating 
to  the  significance,  structure,  and  theory  behind  developmental  assessment, 
with  some  emphasis  placed  on  a  problem-oriented  approach  to  the  program. 
Recommendations  are  outlined,  arising  from  the  four  work  groups  into  which  the 
conference  was  divided.  A  selection  of  position  papers  prepared  subsequent  to 
the  conference  are  included,  in  which  the  participants  developed  their  ideas 
and  expressed  their  reactions.  The  position  papers  address  the  issues  of  the 
appropriate  time  for  developmental  assessment  screening  to  be  conducted,  and 
by  whom.  The  'when'  ranges  from  primary  prevention  during  pregnancy  to  three 
years,  and  the  'whom'  focuses  on  either  the  teacher/school  or  parent.  It  is 
noted  that  the  health  professional  was  not  perceived  as  a  developmental 
assessment  screener.  Participants  are  listed. 

11.  Gonzales,  J.  R.,  and  J.  C,  Gonzales,  Multiple  Impact  Therapy  for  Learning 
Problems,  San  Antonio,  TXt  Health  Services  Research  Institute, 
University  of  Texas  Health  Science  Center,  1978.  (To  be  available 
after  12/80.  Contact  U.  S.  Department  of  Commerce,  National  Techni- 
cal Information  Service,  5285  Port  Royal  Road,  Springfield,  VA  22161, 
for  price  information.) 

This  is  a  report  of  a  project  conducted  at  the  Barrio  Comprehensive 
Health  Care  Center  on  the  west  side  of  San  Antonio,  Texas,  which  was  designed 
to  determine  the  feasibility  of  low  cost  treatment  services  for  children 
found,  during  the  screening  of  low  income  children  at  a  neighborhood  health 
clinic,  to  have  moderate  developmental  lags  primarily  in  language  or  severe 
reading  lags.  The  project  included  three  programs  --  Infant  Stimulation 
(children  age  one  month  to  24  months),  Preschool  (age  two  to  five  years),  and 
Educo-Therapy  (5th  and  6th  grade  children).  The  infant  program  used  foster 
grandparents  and  was  conducted  in  the  home;  the  preschoolers'  program  was  a 
combination  of  home  visiting  and  outside  activity  to  help  improve  English  and 
Spanish  language  development,  and  the  older  children  came  to  the  Barrio  Center 
twice  a  week  for  a  continuation  of  individual  tutoring  and  recreation  therapy. 
The  final  report  found  that  home  visiting  of  infant  Mexican-Americans  by 
foster  grandparents  seemed  to  have  little  impact,  whereas,  the  preschool 
children  did  show  some  gain  in  school  readiness  skills.  The  reading  programs 
for  ten-to-twelve-year-olds  need  further  demonstration  and  evaluations,  as  six 
months  is  not  long  enough  to  determine  impact.  The  final  report  of  this 
project  includes  recommendations  for:  allocation  of  between  $40  and  $60  per 
child  (in  the  San  Antonio  area)  to  cover  the  cost  of  services  and  staff  time, 
and  $15  per  hour  for  therapy  enrollment  fee  for  children  of  families  who  own 
or  are  buying  -a  house  to  reduce  the  dropout  rate;  the  hiring  of  well  trained 
supervisors  for  each  program,  and  to  provide  enough  space  --  office  and 
classroom,  as  well  as  play  areas;  the  usage  of  pre-  and  post-testing  to  insure 
that  all  the  children  who  need  attention,  and  not  those  who  do  not,  are  being 
treated;  and  the  usage  of  control  groups  to  validate  the  benefits  of  the 
treatment  process. 
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SECTION  VI.   HEALTH  ASSESSMENTS  AND  CORRECTIVE  SERVICES 


EPSDT  IS  NOT  a  "screening  program,"  but  a  health  care  delivery  system  that 
begins  with  outreach  and  consumer  information,  and  extends  through  assessment, 
diagnosis  and  treatment  to  periodic  reassessment  for  individuals  already 
brought  into  the  system.  Earlier  the  program's  success  was  somewhat  hampered 
because  some  viewed  it  only  as  a  screening  mechanism.  However,  EPSDT  is 
demonstrating  the  value  of  screening  when  incorporated  into  the  total  health 
care  process.  In  addition,  the  program  is  providing  answers  to  many  questions 
raised  in  the  health  care  industry. 

1.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Health  Care  Financing 

Administration,  Office  of  Child  Health,  and  others.  A  Guide  to 
Adolescent  Health  Care-EPSDT.  Washington,  D.C.,  1980.  (Available 
from  Health  Care  Financing  Administration,  Office  of  Printing  and 
Publications,  D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak  Avenue, 
Baltimore,  MD   21207.   Refer  to  publication  No.  HCFA-80-01 00. ) 

This  Guide  is  directed  to  State  and  local  agencies,  providers,  and  others 
involved  in  implementing  EPSDT.  It  is  equally  applicable  to  the  requirements 
of  the  proposed  Child  Health  Assessment  Program  reintroduced  in  Congress  in 
1979.  It  was  developed  in  response  to  an  increasing  number  of  requests  for 
technical  assistance  in  providing  health  care  to  adolescents  under  the  EPSDT 
program.  It  can  provide  a  basis  for  setting  standards  of  good  practice  in 
planning  and  delivering  EPSDT  services  to  adolescents. 

2.  Nussenblatt,  H.   "Early  and  Periodic  Screening,  Diagnosis,  and  Treatment 

Program,"  American  Journal  of  Optometry,  Physiology  and  Optics,  Vol. 
LVI,  No.  10  (October,  1979),  pp.  647-654.  (Available  from  public 
library.) 

Preventive  health  care  for  children  can  have  a  significant  impact  on 
detecting  and  treating  potential  health  problems.  The  EPSDT  program  is  a 
preventive  health  program  under  Medicaid  designed  to  improve  the  health  of 
indigent  children.  Since  this  program  is  the  only  Medicaid  component  which 
requires  vision  screening  and  treatment  services,  the  opportunity  exists  for 
enormous  benefits  for  detecting  and  treating  an  indigent  child's  vision 
problems,  as  well  as  general  health  problems.  Even  though  the  program  has 
been  slow  in  evolving,  it  is  taking  an  expanded  role  in  all  phases  of  indigent 
child  health  care,  including  vision  care. 

3.  Poe,  B.,  N.  McGhee,  and  S.  Atkins.   "EPSDT  and  the  Black  Medical  Commun- 

ity in  Georgia,"  Journal  of  the  National  Medical  Association,  Vol. 
LXXI,  No.  8  (August,  1979),  pp.  743-744.  (Available  from  public 
library.) 

The  Georgia  State  Medicaid  Commission  refused  provider  participation 
status  to  physicians  who  could  not  deliver  the  complete  screening  package, 
i.e.,  inclusive  of  the  administration  of  pure  tone  audiometric  testing. 
Acting  on  their  own  behalf,  as  well  as  other  physicians  both  black  and  white, 
a  group  of  black  physicians  objected  because  they  thought  the  policy  unfair. 
Additionally,  they  charged  it  to  be  cruel  in  that  it  obstructed  services  for 
the  poor,  the  underserved,  and  the  disadvantaged  black  and  white  children 
throughout  this  country.   The  group  filed  a  complaint  with  the  then  Department 
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of  HEW  in  Washington,  D.C.  HEW  ruled  that  if  a  physician  is  qualified  to 
participate  in  the  Medicaid  program  and  a  person  eligible  to  receive  EPSDT 
service  chooses  to  be  under  a  particular  physician's  care,  the  State  may  not 
deny  provider  status  or  reimbursement  under  Title  XIX  because  of  non-provision 
of  all  services  specified  in  the  State's  screening  package.  This  issue  is 
important  from  several  viewpoints:  1)  it  is  a  humane  one  because  it  deals 
with  increasing  health  care  services  to  the  poor  and  underserved;  2)  it 
struggles  to  preserve  the  private  patient-physician  relationship;  and  3)  it 
encourages  greater  provider  participation. 

4.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Health  Care  Financing 

Administration,  Institute  for  Medicaid  Management.  "Three  Year  Study 
on  the  Assessment  of  EPSDT  Practices  and  Cost,"  Journal  for  Medicaid 
Management,  Vol.  I,  No.  4  (Winter,  1977),  pp.  55-58.  CAvailable  from 
Health  Care  Financing  Administration,  Medicaid/Medicare  Management 
Institute,  Room  389,  East  High  Rise  Building,  6401  Security  Boule- 
vard, Baltimore,  MD  21235.) 

This  study  is  an  examination  of  1974,  1975,  and  1976  data  from  two  groups 
of  children  from  two  States  who  were  (1)  EPSDT  eligible  and  screened  in 
Spring,  1975,  and  (2)  EPSDT  eligible  and  not  screened  as  of  February,  1976. 
State  1  is  characterized  as  rural  southern;  State  2,  as  urban  industrial 
northeastern.  The  purpose  of  the  study  is  to  analyze  and  determine  changes  in 
health  care  utilization  and  cost.  The  study  indicates  EPSDT  has  increased 
annual  use  of  medical  services,  12  percent  in  State  1  and  9  percent  in  State 
2.  EPSDT  was  not  shown  to  produce  short  run  savings  in  either  State.  Annual 
expenditures  for  medical  services  actually  increased  22  percent  in  State  1  and 
19  percent  in  State  2.  It  has  been  concluded  by  Applied  Management  Sciences, 
which  released  an  "EPSDT  Best  Practices  Report"  in  1976,  that  the  cost  of 
providing  health  services  to  EPSDT  children  is  not  much  different  from  provid- 
ing services  to  the  overall  Medicaid  population.  The  study  states  that  the 
long  term  effect  of  EPSDT  cannot  yet  be  measured. 

5.  Miller,  J.  C.  "Super  Salesmen  Make  EPSDT  Work  in  Pennsylvania,"  Health 

Care  Financing  Administration  Forum,  Vol.  II,  No.  2  (1978),  pp. 
1 5-19.  (Available  from  Health  Care  Financing  Administration,  Office 
of  Public  Affairs,  Room  648,  East  High  Rise  Building,  6401  Security 
Boulevard,  Baltimore,  MD  21235.) 

This  article  reports  on  the  successful  way  in  which  the  State  of  Pennsyl- 
vania operates  its  EPSDT  program.  The  Pennsylvania  plan  provides  for  resel- 
ling the  providers  and  keeping  them  sold  on  participation  in  the  program.  As 
a  result,  fewer  than  one  percent  of  the  800  dentists  and  physicians  who  agreed 
to  participate  have  resigned.  A  study  involving  nine  States  indicated  that 
Pennsylvania  was  the  most  successful  State  at  ensuring  that  children  received 
treatment  for  problems.  Moreover,  of  the  study  States,  Pennsylvania  had  fewer 
children  who  did  not  report  for  examinations  and  treatments.  EPSDT  planners 
decided  that  the  complexity  of  the  program  required  that  physicians  and 
dentists  be  contacted  personally,  for  recruitment  and  to  check  periodically  on 
the  satisfaction  of  providers  who  agreed  to  join  the  program.  Many  potential 
problems  in  developing  a  provider  network  were  avoided  through  advice  from  the 
program's  Medical  Advisory  Committee,  composed  of  20  practicing  physicians. 
County  welfare  offices  are  responsible  for  finding  children  who  are  eligible 
for  examination  and  treatment.  Caseworkers  are  also  responsible  for  ac- 
companying families  and  helping  them  to  arrange  for  transportation  to 
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physicians'  offices.   Forms  used  in  Pennsylvania's  EP5DT  program  accompany  the 
text . 


6.  Currier,  R.   "Is  Early  and  Periodic  Screening,  Diagnosis,  and  Treatment 

(EPSDT)  Worthwhile?"  Public  Health  Report,  Vol.  XCII,  No.  6 
(November-December,  1977) ,  pp .  527-536 ,  (Available  from  public 
library  and  R.  Currier,  Michigan  Department  of  Public  Health,  P.O. 
Box  30035,  North  Logan,  Lansing,  MI  48909.) 

EPSDT  programs  in  Sweden  and  the  State  of  Michigan  are  described. 
Screening,  as  practiced  in  EPSDT  programs,  includes  a  health  history,  physical 
assessment,  check  on  immunization  status,  and  tests.  This  type  of  screening 
is  considered  to  be  an  efficient  and  effective  way  of  providing  health  care  to 
children  in  low  income  families.  In  Sweden's  EPSDT  program,  free  and  volun- 
tary multiphasic  screening  is  provided  to  all  children  4  years  of  age.  The 
Michigan  EPSDT  program  is  the  responsibility  of  the  Department  of  Social 
Services  and  was  initiated  in  1973.  As  of  October  1976,  425,000  persons  had 
been  screened,  representing  10  percent  of  all  Medicaid  screenings  in  the 
United  States.  Variables  affecting  the  outcomes  of  persons  screened  in 
Michigan  are  noted,  and  supporting  data  are  provided.  Studies  conducted  to 
evaluate  the  efficacy  of  EPSDT  are  cited. 

7.  Tytla,  E.  M.   "The  Early  and  Periodic  Screening,  Diagnosis,  and  Treatment 

Program  of  the  Department  of  Health,  Education,  and  Welfare,"  Trans- 
actions of  the  American  Academy  of  Ophthalmology  and  Otolaryngology, 
Vol.  LXXXII,  No.  1  (January-February,  1976),  pp.  0RL82-83.  (Avail- 
able  from  public  library.) 

The  author  addresses  the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  Dallas,  Texas,  September  21-25,  1975.  She  expresses  her 
desire  to  sell  a  Federal  health  care  program.  The  reason  given  for  her 
selection  is  that  EPSDT  has  great  implications  on  the  future  of  millions  of 
children  -  13  million  poor  children  to  be  specific.  Dr.  Tytla  states  that 
EPSDT  is  by  far  the  largest  public  program  of  medical  care  for  children  -- 
with  $3.5  billion  currently  (1975)  being  spent  annually.  The  program  is  a 
challenging  departure  from  the  former  passive  bill  paying  role  of  Medicaid. 
Its  purpose  is  to  introduce  needy  children  into  the  health  care  system  early, 
make  services  available  before  health  problems  are  multiplied  or  become 
chronic  and  expensive  to  treat  or  rehabilitate,  and  increase  the  chances  that 
welfare  children  can  become  productive  and  self-supporting  members  of  society. 
The  medical  profession  is  urged  to  become  involved  in  and  willing  to  treat  the 
children  when  they  are  referred  for  services. 

8.  Tytla,  E.  M.   "EPSDT:   A  Blueprint  for  National  Health  Insurance?" 

Sight  Saving  Review,  Vol.  XLVI,  No.  1  (1976),  pp.  19-23.  (Avail- 
able from  public  library.) 

The  author  states  that  EPSDT  is  relevant  to  National  Health  Insurance 
(NHI)  in  that  Medicaid  is  a  Federal-State  partnership.  State  expenditures  are 
matched  by  Federal  dollars,  but  the  program  administered  by  States  under  broad 
Federal  guidelines.  Medicaid  serves  some  25  million  individuals,  half  of  whom 
are  children.   Differences  in  benefits,  eligibility,  administration,  scope  of 
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services  standards,  amount  of  funding,  etc.,  result  in  a  different  program  in 
each  State  and  Territory.  There  are  actually  53  different  systems.  Dr.  Tytla 
states  that  because  of  such  variations,  Medicaid  presents  weaknesses  and 
problems;  however,  at  the  same  time,  it  has  exhibited  some  strengths  and  is  an 
opportunity  for  model  practices. 

9.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Social  and  Rehabili- 

tation Service.  EP5DT  Needs  Physicians  and  Dentists,  Washington, 
D.C.,  1976.  (Available  from  Health  Care  Financing  Administration, 
Office  of  Printing  and  Publications,  D-3,  Gwynn  Oak  Building,  1710 
Gwynn  Oak  Avenue,  Baltimore,  MD  21207.  Refer  to  publication  No. 
SRS-76-24104.) 

This  booklet  is  directed  toward  the  medical  service  provider  population 
in  an  effort  to  increase  their  participation  in  the  provision  of  EPSDT  serv- 
ices. It  briefly  explains  EPSDT  in  terms  of  what  provision  of  service  should 
include.  It  also  tells  them  that  Medicaid  will  pay  for  their  professional 
services.  It  encourages  that,  for  more  information,  providers  should  call  or 
write  their  local  welfare  and/or  health  departments  as  well  as  other  national 
professional  organizations. 

10.  Maravilla,  A.   "Early  and  Periodic  Screening,  Diagnosis,  and  Treatment 

Program  (EPSDT):  Lessons  From  a  10-Month  Experience  in  North  Texas," 
Clinical  Pediatrics,  Vol.  XVI,  No.  2  (February,  1977),  pp.  173-178. 
(Available  from  public  library.) 

The  results  of  medical  screening  of  children  eligible  for  public  assist- 
ance in  a  31  county  rural  area  of  northern  Texas  from  August  13,  1973,  to 
April  30,  1974,  are  reported.  Screening  teams,  consisting  of  a  physician,  a 
practical  nurse,  nurse  practitioner,  and  three  assistants,  examined  4,248  of 
the  10,360  eligible  children  in  the  area.  In  addition,  1,775  children  from 
Fort  Worth  and  Dallas  were  screened.  Each  team  member  was  trained  to  perform 
all  of  the  screening  functions,  with  the  exception  of  the  physical  examination 
itself.  The  screening  procedures  are  described,  questions  asked  on  the 
screening  medical  history  are  noted,  and  data  on  the  number  of  children 
examined  and  the  number  and  kind  of  medical  problems  referred  are  presented. 
The  children  examined  had  an  inordinate  number  of  medical  problems  requiring 
treatment.  In  general,  the  medical  problems  found  in  rural  and  urban  resi- 
dents were  the  same.  Neither  group  was  oriented  toward  seeking  preventive 
care.  Many  children  required  assistance  m  finding  transportation  to  the 
screening  site  and  to  the  offices  of  physicians  to  whom  they  were  referred. 
Some  difficulty  was  encountered  in  both  rural  and  urban  areas  in  finding 
private  physicians  to  see  referred  patients.  Problems  resulting  from  false 
positive  findings  on  blood  lead  level  tests  suggest  the  need  to  monitor  the 
performance  of  all  screening  procedures.   Tabular  data  are  included. 

11.  Nebraska  State  Department  of  Public  Welfare.    Physician's  Handbook. 

Lincoln,  Nebraska,  1975.  (Available  from  U.  5.  Department  of  Com- 
merce, National  Technical  Information  Service,  5285  Port  Royal  Road, 
Springfield,  VA  22161.  Refer  to  publication  No.  SHR-0001033. 
Price:  $8.00/paper  copy;  $3.50/microfiche . ) 
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This  handbook  provides  supporting  documentation  for  the  evaluation  of  the 
Medicaid  Management  Information  System  of  the  Nebraska  Department  of  Public 
Welfare.  The  provider  agreement  which  is  used  is  briefly  explained  and  a 
sample  provider  application  and  agreement  form  is  provided.  Quality  stand- 
ards, standards  for  licensed  practitioners,  and  place  of  service  are  discussed 
in  a  section  on  medical  care  standards.  Prior  authorization  requirements  are 
examined,  and  a  sample  prior  authorization  document  is  provided.  Other 
subjects  discussed  include:  services  rendered  outside  Nebraska;  freedom  of 
choice  and  documentation  of  services;  approval,  maximum  fees,  and  payment  in 
full;  lock-in  procedure;  and  procedures  and  codes.  Joint  claims  for  Medicare 
and  Medicaid  are  discussed,  instructions  for  completing  claim  forms  are 
provided,  and  the  paid  claims  listing  is  examined.  The  EPSDT  system  is 
discussed,  and  instructions  for  completing  the  EPSDT  forms  are  provided. 
Other  topics  addressed  include:  family  planning,  psychiatric  guidelines, 
sterilization,  and  claim  adjustments.  An  appendix  provides  physician  license 
numbers. 

12.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Social  and  Rehabili- 

tation Service,  Medical  Services  Administration.  Health  Screening 
and  Treatment  for  Children,  Washington,  D.C.,  1975.  (Available  from 
Health  Care  Financing  Administration,  Office  of  Printing  and  Publi- 
cations, D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak  Avenue,  Baltimore, 
MD  21207.  Refer  to  publication  No.  SRS-75-24921 . ) 

This  colorful  pamphlet  is  aimed  at  program  managers,  workers,  and  consum- 
ers alike.  In  easy  to  understand  language,  it  discusses  the  importance  of 
good  health  and  tells  what  Medicaid  and  EPSDT  are  about.  It  further  gives  a 
State-by-5tate  listing  of  the  groups  of  children  covered  by  Medicaid,  and 
therefore  EPSDT.  Readers  of  the  brochure  are  referred  to  local  social  service 
or  welfare  offices  for  more  information. 

13.  Frankenburg,  W. ,  and  A.  F.  North.    Guide  to  Screening  for  the  Early 

and  Periodic  Screening,  Diagnosis  and  Treatment  Program  (EPSDT) 
Under  Medicaid,  Washington,  D.C.:  U.  S.  Department  of  Health, 
Education,  and  Welfare,  Social  and  Rehabilitation  Service,  1974. 
(Available  from  Health  Care  Financing  Administration,  Office  of 
Printing  and  Publications,  D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak 
Avenue,  Baltimore,  MD  21207.  Refer  to  publication  No.  SRS-74- 
24516.) 

This  manual  to  aid  public  officials,  physicians,  nurses,  and  others 
focuses  on  screening  activities  and  their  relationship  to  other  components  of 
the  EPSDT  program.  It  is  organized  in  two  parts:  (1)  organization  and 
administration  of  screening,  diagnosis,  and  treatment;  (2)  screening  pro- 
cedures. The  role  of  screening  in  health  care  is  examined,  and  the  special 
obligations  of  a  screening  program  are  discussed.  Component  activities  of  an 
EPSDT  program  are  identified.  These  include  notification,  eligibility  deter- 
mination, registration,  appointments  for  screening  services,  arrangements  for 
health  related  supportive  services,  preparation  of  parents  and  children  for 
testing,  administration  of  tests,  special  laboratory  test  results,  retesting 
of  children  with  positive  tests,  interpretation  and  planning  with  parents  and 
children,  diagnostic  studies,  treatment,  continuing  management  and  reevalua- 
tion,  counseling,  and  scheduling  of  future  periodic  screening  evaluations. 
Administrative  priorities  in  an  EPSDT  program  are  delineated,  along  with 
obstacles  to  meeting  the  goals  and  priorities  of  an  EPSDT  program,  planning 
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and  coordinating,  the  selection  of  health  problems  for  which  to  screen,  and 
monitoring  an  EPSDT  program.  Screening  procedures  are  detailed.  Particular 
attention  is  given  to  screening  procedures  for  immunization  status,  dental 
disease  and  care,  eye  problems,  hearing,  growth  assessment,  tuberculin  sensi- 
tivity, bacteriuria,  anemia,  sickle  cell  diseases,  and  lead  absorption.  EPSDT 
screening  forms  are  appended. 

14.  American  Medical  Association  and  U.  S.  Department  of  Health,  Education, 

and  Welfare,  Social  and  Rehabilitation  Service.  Professional  Health 
Provider  Participation  in  the  Early  and  Periodic  Screening,  Diag- 
nosis, and  Treatment  Program  (EPSDT)  Under  Medicaid,  Washington, 
D.C. ,  1974.  (Available  from  Health  Care  Financing  Administration, 
Office  of  Printing  and  Publications,  D-3,  Gwynn  Oak  Building,  1710 
Gwynn  Oak  Avenue,  Baltimore,  MD  21207.  Refer  to  publication  No. 
SRS-75-24517.) 

The  involvement  of  professional  provider  groups  in  the  EPSDT  program 
under  Medicaid  is  addressed.  The  study  report  is  based  on  a  collaborative 
effort  sponsored  by  the  American  Medical  Association  (AMA).  Problems  associ- 
ated with  the  implementation  of  EPSDT  are  discussed,  based  on  the  proceedings 
of  a  national  professional  provider  organization  symposium.  The  implementa- 
tion of  the  EPSDT  program  in  Illinois  is  discussed.  A  project  is  described  in 
which  eligible  children  in  the  public  and  private  sectors  of  the  health, 
welfare,  and  social  systems  of  Will  and  Grundy  counties  in  Illinois  were 
evaluated.  An  administrative  outline  of  EPSDT  procedures  is  presented.  AMA 
supports  the  principles  contained  in  the  EPSDT  amendment  of  Title  XIX 
(Medicaid)  of  the  Social  Security  Act.  AMA's  Committee  on  Health  Care  of  the 
Poor  believes  that  the  EPSDT  program  has  the  potential  of  delivering  compre- 
hensive health  care  services  to  children  eligible  under  Medicaid,  provided 
there  is  adequate  health  professional  and  consumer  involvement  in  the  program 
as  well  as  a  strong  commitment  from  Federal  and  State  governments  to  implement 
the  program.  Additional  information  is  appended  on  the  EPSDT  program,  and 
health  outreach. 

15.  Fiedler,  F.,  H.  Dickson,  and  U.  S.  Department  of  Health,  Education,  and 

Welfare,  Social  and  Rehabilitation  Service.  Barrio  Comprehensive 
Child  Health  Care  Center  -  Final  Evaluation  Report,  San  Antonio, 
TX:  Health  Services  Research  Institute,  University  of  Texas  Health 
Science  Center,  1975.  (Available  from  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285 "Port  Royal  Road, 
Springfield,  VA  22161.  Refer  to  publication  No.  HRP-0009690.  Price 
$8.00/paper  copy;  $3. 50/microfiche.) 

Major  accomplishments  of  the  Barrio  Comprehensive  Child  Health  Care 
Center  in  San  Antonio,  Texas  were  surveyed  from  November,  1972  through  June, 
1975.  This  was  the  first  demonstration  project  sponsored  by  HEW's  Social  and 
Rehabilitation  Service  for  testing  various  approaches  to  the  delivery  of  EPSDT 
services.  The  organizational  structure  of  the  Center  is  described,  and  the 
results  of  child  health  care  screening  activities  are  reported.  Differences 
observed  in  the  course  of  screening  between  welfare  recipients  and  non- 
recipients  are  noted.  Costs  incurred  by  the  clinical  program  are  tabulated. 
The  Center  screened  over  6,000  children  in  a  Mexican-American  poverty  area  of 
San  Antonio  and  developed  effective  methods  of  case  finding.  Two-thirds  of 
screened  children  had  medical  and/or  dental  problems.  Diagnosis  and  treatment 
were  performed  at  the  Center  for  81  percent  of  these  problems.   Recordkeeping 
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and  data  processing  techniques  were  devised  for  handling  screening  data,  along 
with  procedures  and  methods  useful  for  case  monitoring.  Accurate  and  trans- 
ferable EPSDT  cost  data  were  obtained  and  analyzed.  The  project  resulted  in 
the  identification  of  child  health  care  deficiencies,  immunization  inade- 
quacies, developmental  problems  of  children  with  foreign  born  parents,  and 
improved  concepts  for  detection  and  treatment. 

16.  Dickson,   H.,   and   others.     EPSDT  Demonstration  in  an  Urban  Setting  - 

Dallas,  Texas.  Phase  II,  February  1,  1976  -  December  31,  1976. 
Evaluation  Report,  San  Antonio,  TX:  Health  Services  Research 
Institute,  University  of  Texas  Health  Science  Center,  1977.  (Avail- 
able from  U.  S.  Department  of  Commerce,  National  Technical  Informa- 
tion Service,  5285  Port  Royal  Road,  Springfield,  VA  22161.  Refer  to 
publication  No.  PB-294  750/5.  Price:  $12.00/paper  copy;  $3.50/ 
microfiche. ) 

This  is  Phase  II  of  four  phases  of  a  final  evaluation  report  of  a  three- 
year  project  to  demonstrate  in  an  urban  setting,  methods  and  associated  costs 
that  would  significantly  increase  the  EPSDT  program  participation,  and  treat- 
ment of  problems  found  in  screening.  The  period  from  July,  1975  to  January, 
1976  was  devoted  to  'start-up'  activities.  The  first  evaluation  report  (Phase 
I)  covered  the  demonstration  phase  of  the  project's  activities  from  February 
through  June,  1976.  The  major  activities  of  the  project  for  this  Phase  II 
report  were  focused  on  increased  participation  of  the  eligible  population  in 
the  EPSDT  program  and,  when  needed,  improved  rates  of  health  treatment  initia- 
tions and  completions.  The  specific  major  variables  being  tested  during  the 
period  of  this  report  were:  (1)  case  finding  (increased  participation):  (a) 
full  time  EPSDT  workers  of  different  skill  levels  employing  the  same  case 
finding  techniques,  and  (b)  full  time  EPSDT  workers  of  the  same  skill  levels 
employing  different  techniques  (m  the  home/face  to  face  contact  as  contrasted 
with  a  letter/telephone  type  technique)  (2)  case  monitoring — full  time  EPSDT 
workers  of  different  skill  levels  employing  standardized  followup  techniques 
(through  contacts  with  parents  and  treatment  providers.) 

17.  Dickson,  H.,   and   others.    EPSDT  Demonstration  in  an  Urban  Setting  - 

Dallas,  Texas,  Phase  III,  February  1976  -  June  1977.  Evaluation 
Report ,  San  Antonio,  TX:  Health  Services  Research  Institute, 
University  of  Texas  Health  Science  Center,  1977.  (Available  from 
U.  S.  Department  of  Commerce,  National  Technical  Information  Service, 
5285  Port  Royal  Road,  Springfield,  VA  22161.  Refer  to  publication 
No.  PB-294  751/3.   Price:  $8.00/paper  copy;  $3  .  50/microf iche . ) 

This  is  Phase  III  of  four  of  a  final  evaluation  report  of  a  three-year 
project  to  demonstrate  in  an  urban  setting,  methods  and  associated  costs  that 
would  significantly  increase  the  EPSDT  program  participation  and  treat- 
ment of  problems  found  in  screening.  Phase  I  covered  the  start-up  phase  from 
July,  1975  to  January,  1976  and  the  demonstration  period  of  February,  1976  to 
June,  1976;  Phase  II  covered  the  demonstration  period  of  February  1,  1976  to 
December  31,  1976.  There  were  eight  activities  tested  in  this  report  period; 
five  in  outreach  (case  finding)  and  three  in  followup  (case  monitoring). 
Three  of  these  eight  activities  produced  results  which  are  significant  and 
have  potentially  broad  application.  Details  on  these  and  the  other  five 
activities  are  given. 
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18.  Manela,  R.,  and  C.  Overberger.   Clients  of  EP5DT  and  Their  Experience 

with  Medical  Services,  Washington,  D.C.:  U.  S.  Department  of 
Health,  Education,  and  Welfare,  Health  Care  Financing  Administra- 
tion, 1977.  (Available  from  Health  Care  Financing  Administration 
Office  of  Printing  and  Publications,  D-3,  Gwynn  Oak  Building,  1710 
Gwynn  Oak  Avenue,  Baltimore,  MD  21207.  Refer  to  publication  No. 
HCFA-77-24527.) 

The  fact  that  the  lifestyles  and  health  practices  of  low  income  families 
often  prevent  them  from  seeking  preventive  health  care  for  their  children  is  a 
major  complicating  factor  in  the  effort  by  the  Medicaid  EPSDT  program  to 
deliver  preventive  health  care  services  to  this  segment  of  the  population.  It 
is  therefore  important  for  EPSDT  workers  to  realize  that  these  families  are 
not  strongly  oriented  to  preventive  health  measures,  and  often  have  little 
experience  with  traditional  professional  health  care  services.  This  leads  to 
potential  problems  of  communication  between  the  families  and  EPSDT  personnel, 
who  need  to  realize  that  they  may  have  expectations  of  these  low  income 
families  that  are  unrealistic.  The  health  practices  of  low  income  Mexican- 
Americans,  and  native  Americans  reflect  a  dependence  on  the  services  of 
nonprofessional  or  folk  practitioners,  who  tend  to  have  misperceptions  about 
professional  health  care  providers,  so  it  is  important  that  EPSDT  personnel 
gain  an  awareness  of  the  special  needs  of  low  income  families,  so  these 
clients  can  understand  the  value  of  preventive  health  care  and  trust  EPSDT 
workers  and  the  program  they  represent.  As  a  result,  by  gradually  shifting 
the  emphasis  from  remedial  to  preventive  care,  the  EPSDT  worker  can  help 
parents  of  eligible  children  move  toward  fulfillment  of  the  program  goals  of 
early  detection  and  treatment  of  health  problems. 

19.  Manela,   R.,  and  others.    Child  Health  Information  for  Workers  in  the 

Medicaid  Early  and  Periodic  Screening,  Diagnosis  and  Treatment 
Program,  Washington,  D.C.:  U.  S.  Department  of  Health,  Education, 
and  Welfare,  Health  Care  Financing  Administration,  1977.  (Available 
from  Health  Care  Financing  Administration,  Office  of  Printing  and 
Publications,  D-3  Gwynn  Oak  Building,  1710  Gwynn  Oak  Avenue, 
Baltimore,  MD  21207.   Refer  to  publication  No.  HCFA-77-24528. ) 

A  booklet  designed  for  workers  in  the  Medicaid  EPSDT  program  outlines 
stages  of  child  growth  and  development,  together  with  a  consideration  of  some 
of  the  health  problems  clients  of  this  program  are  facing.  A  chart  presents 
an  inventory  of  common  EPSDT  screening  procedures  for  such  things  as  immuniza- 
tion status  and  dental,  hearing,  and  eye  problems.  Stages  of  development 
considered  include  pregnancy,  infancy,  early  childhood  (1  to  5  years),  child- 
hood (6  years  to  puberty),  and  adolescence  (18  to  21  years).  Charts  outline 
safety  hints  for  infancy  through  childhood,  in  addition  to  issues  faced  during 
adolescence.  Encouraging  eligible  clients  to  use  the  health  care  system  is 
difficult,  as  they  are  not  generally  oriented  towards  use  of  regular  medical 
care;  a  chart  lists  recommendations  for  establishing  a  good  relationship 
between  parents  and  their  child's  physician.  An  outline  of  various  health 
problems  details  treatment  that  is  recommended,  plus  the  implications  of  these 
problems  for  the  EPSDT  worker.  These  include  anemia,  child  abuse,  dental 
health,  diabetes,  hearing  and  speech,  high  blood  pressure,  immunization,  lead 
poisoning,  malnutrition,  obesity,  parasites,  rheumatic  fever,  sickle  cell 
conditions,  skin  problems,  alcohol  and  drug  abuse,  tuberculosis,  venereal 


(58) 


diseases,  and  vision  problems.  A  list  of  selected  references  includes  items 
on  health  screening,  family  planning,  sex  education,  child  development, 
statistics  on  children,  ethnic  groups,  problem  children,  and  health  care. 


20.  Grossman,  M.,  and  others.   Determinants  of  Children's  Health,  New  York, 

NY:  National  Bureau  of  Economic  Research,  1980.  (To  be  available 
after  12/80.  Contact  U.  S.  Department  of  Commerce,  National  Techni- 
cal Information  Service,  5285  Port  Royal  Road,  Springfield,  VA  22161 
for  price  information.) 

The  purpose  of  this  study  is  to  investigate  empirically  the  determinants 
of  children's  health,  with  particular  reference  to  home  and  local  environ- 
mental variables  such  as  family  income,  parents'  schooling,  preventive  medical 
care,  and  health  resources  availability.  Wherever  possible,  children's  health 
is  studied  in  the  context  of  the  nature-nurture  controversy.  The  findings 
indicate  that  family  characteristics  (especially  the  mother's  schooling)  do 
have  significant  impacts  on  children's  health,  and  that  preventive  care  is  an 
important  vehicle  for  this  impact  in  the  case  of  dental  health,  but  not  in  the 
case  of  physical  health.  Similarly,  the  greater  availability  of  dentists  has 
a  positive  impact  on  dental  health,  but  greater  availability  of  pediatricians 
does  not  alter  the  physical  health  measures. 

21.  Britt,  A.,  and  others.   The  EPSDT  Program  for  Eligible  Individuals  Under 

Age  21;  A  Twenty  Year  Cost/Benefit  Analysis,  San  Antonio ,  TX : 
Health  Services  Research  Institute,  University  of  Texas  Health 
Science  Center,  1974.  (Available  from  Health  Services  Research 
Institute,  University  of  Texas  Health  Science  Center,  7703  Floyd 
Curl  Drive,  San  Antonio,  TX  78284.) 

This  is  a  study  of  the  dollar  savings  which  would  be  attributable  to  the 
EPSDT  program  if  it  were  fully  implemented.  The  hypothesis  is  that  if  EPSDT 
is  determined  to  be  cost  beneficial,  and  this  information  is  broadly  dissem- 
inated. States  and  localities  may  take  more  aggressive  action  to  implement  the 
program.  The  savings  computed  in  this  study  are  limited  to  factors  involving 
the  dollar  value  of  reduced  morbidity  and  mortality  in  children  from  lower 
socioeconomic  families.  The  study  focuses  upon  five  facets  of  cost  benefit  of 
a  national  EPSDT  program  analysis,  i.e.,  1)  mortality  of  infants  (ages  0-1), 
2)  mortality  of  children  (ages  1-21),  3)  rehabilitation  costs  for  chronic 
diseases,  4)  physician  costs,  and  5)  hospitalization  costs.  The  study  is 
considered  reliable  and  valid  for  establishment  of  EPSDT  program  goals  and 
objectives  as  well  as  research  priorities. 

22.  Applied  Management  Sciences.   Assessment  of  EPSDT  Practices  and  Costs  - 

Report  on  the  Cost  Impact  of  the  EPSDT  Program,  Silver  Spring, 
MD;;  1976.  (To  be  available  after  12/80.  Contact  U.  S.  Depart- 
ment of  Commerce,  National  Technical  Information  Service,  5285  Port 
Royal  Road,  Springfield,  VA  22161  for  price  information.) 


(59) 


This  was  a  study  to  determine  the  impact  of  the  EPSDT  program  on  cost  and 
utilization  of  medical  services,  to  measure  EPSDT  administrative  costs  at 
State  and  local  levels,  and  to  determine  the  extent  to  which  the  EPSDT  program 
has  modified  short  run  total  Medicaid  child  health  care  expenditures  for  a  one 
year  period  in  two  States.  Different  utilization  patterns  were  discovered 
between  screened  and  unscreened  Medicaid  eligibles.  However,  the  utilization 
of  general  medical  outpatient  services  among  the  unscreened  is  higher  in 
urbanized  areas  possibly  indicating  overutilization.  In  aggregate,  it  was 
found  that  EPSDT  reduced  Medicaid  medical  service  costs  only  in  the  highly 
urbanized  State.  Also,  the  cost  impact  of  providing  EPSDT  services  at  the 
local  level  was  greater  than  anticipated,  but,  the  cost  of  program  administra- 
tion at  the  State  level  was  low.  In  the  rural  State,  the  increase  in  total 
Medicaid  expenditures  was  a  result  of  incurring  EPSDT  costs  for  State  and 
local  level  operations.  Unlike  the  urban  State,  the  EPSDT  population  incurred 
higher  medical  service  expenditures  than  the  non-EPSDT  population.  In  the 
urban  State,  the  increase  in  total  Medicaid  expenditures  resulted  solely  from 
incurring  EPSDT  costs  at  the  State  and  local  level.  The  EPSDT  population 
incurred  substantially  lower  medical  service  expenditures  than  the  non-EPSDT 
population. 

23.  Will-Grundy  County  Medical  Society.   Professional  Provider  Participation 

EPSDT-MEDICHEK,  Joliet,  IL,  1977':  (To  be  available  after  12/80. 
Contact  U.  S.  Department  of  Commerce,  National  Technical  Information 
Service,  5285  Port  Royal  Road,  Springfield,  VA  22161,  for  price 
information.) 

To  demonstrate  professional  provider  participation  in  planning  for  the 
successful  integration  of  the  Early  and  Periodic  Screening,  Diagnosis,  and 
Treatment  program  into  the  public  and  private  sectors  of  the  health,  welfare 
and  social  systems  in  Will  County,  Illinois.  The  role  of  private  physicians 
in  a  public-private  partnership  is  detailed  as  well  as  the  limited  success  in 
developing  alternatives  to  traditional  modes  of  delivery.  Great  frustration 
is  outlined  in  "attempting  to  meet  the  goals  of  this  project  while  working  in 
good  faith  against  a  background  of  governmental  mistrust  and  apathy." 

24.  Health  Services  Research  Institute,  University  of  Texas  Health  Science 

Center,  Contra  Costa  County,  California  EPSDT  Demonstration  1973- 
1977;  Summary  and  Recommendations  of  Final  Report  June  1979.  San 
Antonio,  TX,  1979.  57  pp.  (To  be  available  after  12/80.  Contact 
U.  S.  Department  of  Commerce,  National  Technical  Information  Service, 
5258  Port  Royal  Road,  Springfield,  VA  22161,  for  price  information.) 

This  report  summarizes  the  findings  of  an  EPSDT  demonstration  project  to 
explore  and  demonstrate  methods  of  delivering  EPSDT  services  to  children  of 
low  income  families.  The  project  was  designed  to  increase  the  number  of 
children  screened,  reduce  the  number  of  undiagnosed  and  untreated  medical  and 
dental  problems  present  in  the  population  of  children  eligible  for  the  project 
services,  and  to  improve  their  immunization  status.  This  was  to  be  done 
through  the  establishment  and  operation  of  a  data  system  to  facilitate  smooth 
entry  and  retrieval  of  clinical  and  followup  data.   Recommendations  of 
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the  project  include  the  following:  1)  Increased  participation  in  EPSDT  above 
18?o  of  program  eligibles  in  an  urban  environment,  to  encourage  home  visiting 
by  community  health  workers,  coordination  with  youth  organizations  and  Head- 
start  efforts,  and  encouragement  of  screening  in  schools  where  more  than  60% 
of  the  children  are  Medicaid  eligible;  2)  utilization  of  nurses  experienced  in 
working  in  clinics  to  improve  the  staffing  possibilities  for  clinics;  and  3) 
focusing  on  the  problem  of  getting  children  with  dental  or  social  emotional 
needs  to  treatment. 
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SECTION  VII.   INTERAGENCY  ACTIVITIES 


MORE  EFFECTIVE  and  extensive  implementation  of  the  EPSDT  program  can  be 
realized  through  the  integrated  use  of  all  available  resources  in  the  commu- 
nity. Such  collaborative  efforts  might  include  a  range  of  activities  from  the 
distribution  of  informational  materials  concerning  EPSDT  to  the  establishment 
of  a-  comprehensive  health  care  center  in  a  public  housing  project.  The  task 
of  achieving  a  comprehensive  health  services  program  is  a  painstaking  one. 
Components  such  as  confidentiality,  transportation,  health  education,  and 
other  support  services  necessitate  a  well  planned  strategy.  At  the  core  of 
that  strategy  must  be  recognition  of  an  agency's  own  resources. 

FOR  THE  MOST  PART,  it  is  accepted  that  the  most  productive  collaboration  is  a 
day-to-day  working  relationship  at  the  local  level.  Federal  and  State  agen- 
cies can  play  a  major  role  in  developing  interagency  agreements  which  define 
respective  roles  and  responsibilities,  address  specific  issues  such  as  infor- 
mation sharing,  and  generally  remove  barriers  and  create  a  framework  within 
which  local  relationships  can  be  developed. 

1.  Schuchman,  H.  "Toward  Assuring  Confidentiality  of  Records  in  Large-Scale 

Assessment  Programs,"  American  Journal  of  Orthopsychiatry,  Vol. 
XLVIII,  No.  1  (January,  1978),  pp.  71-76.  (Available  from  public 
library. ) 

EPSDT,  or  any  similar  national  health  program,  will  spawn  multiple 
records  on  millions  of  children  and  adults.  Multiple  providers  will  need  to 
share  more  data  to  provide  quality  care.  Maintaining  privacy  of  child/parent 
records,  avoiding  the  dangers  of  labeling,  controlling  the  life  of  records  and 
insuring  their  appropriate  demise  exacerbate  record  maintenance  problems. 
Principles  of  recordkeeping  confidentiality  are  proposed. 

2.  Medical  and  Health  Research  Association  of  New  York  City,  Inc.,  and 

others.  Early  and  Periodic  Screening,  Diagnosis,  and  Treatment; 
Demonstration  in  Child  Health  -  Final  Report,  New  York  City,  NY, 
1978.  (Available  from  U.  S.  Department  of  Commerce,  National  Techni- 
cal Information  Service,  5285  Port  Royal  Road,  Springfield,  VA 
22161.  Refer  to  publication  No.  PB-292  096/5.  Price:  $13.00/paper 
copy;  $3. 50/microfiche.) 

The  report  is  the  final  of  a  one  year  study  of  the  EPSDT  program  in  three 
pediatric  treatment  clinics  in  the  South  Bronx.  This  study  was  carried  out  in 
cooperation  with  the  New  York  City  Department  of  Health  and  Department  of 
Social  Services.  Although  strides  have  been  made,  the  same  conditions  that 
originally  led  to  the  inception  of  EPSDT  remain  virtually  unchanged  (poor 
children  suffer  more  hearing  impairment,  do  not  grow  as  tall  as  other 
children,  are  likely  to  have  twice  as  many  hospital  stays,  more  days  lost  from 
school,  etc.).  Much  in  the  way  of  improving  conditions  remains  to  be  done. 
The  research  reported  in  this  paper  was  designed  to  be  part  of  that  effort. 
In  it,  the  implementation  of  EPSDT  in  a  poor  neighborhood  in  New  York  City  was 
explored. ^  The  objective  was  to  test  the  ongoing  system  and  to  test  various 
ways  of  improving  it.  Most  of  the  critical  areas  of  EPSDT,  such  as  case 
finding,  screening,  diagnosis,  and  treatment,  case  monitoring,  and  develop- 
mental assessment,  were  examined.  For  the  complete  EPSDT  guidelines  in  New 
York  City,  the  reader  is  referred  to  'Guidelines  for  EPSDT  Progam'  located  in 
the  appendix  of  the  report. 
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3.  Currier,  R.   "Social  Services  Approach  Helps  EPSDT  Program  Serve  Total 

Needs  of  Children,"  Health  Care  Financing  Administration  Forum,  Vol. 
II,  No.  3  (1978),  pp.  10-13.  (Available  from  Health  Care  Financing 
Administration,  Office  of  Public  Affairs,  Room  648,  East  High  Rise 
Building,  6401  Security  Boulevard,  Baltimore,  MD  21235.) 

Michigan's  EPSDT  program  has  proved  successful  in  providing  for  the 
health  problems  of  needy  children.  One  reason  for  this  success  has  been  the 
cooperation  of  the  Public  Health  and  Social  Services  departments.  Several 
examples  of  the  program's  effective  handling  of  difficult  child  health  cases 
are  described.  They  reveal  that  many  different  types  of  health  providers  are 
involved  and  that  extensive  coordination  of  activities  over  an  extended  period 
of  time  is  required.  A  course  was  designed  for  Michigan  outreach  workers 
which  focused  on  community  resources,  problems  such  as  alcoholism  and  drug 
abuse  affecting  families,  and  methods  for  dealing  with  aggressive  attitudes. 
Michigan  was  also  among  the  first  to  plunge  into  the  massive  preventive  health 
program.  Since  1973,  nearly  half  a  million  children  have  received  comprehen- 
sive physical  examinations.  A  problem  which  remains  to  be  solved  is  finding 
black  children  in  need  of  treatment  and  insuring  that  they  receive  treatment 
for  problems  discovered  during  examination. 

4.  Overberger,  C,  and  others.   Orientation  to  EPSDT  -  Trainer  Instructions 

Trainer  Guide  A.  Ann  Arbor,  MI:  University  of  Michigan,  1978. 
(Available  from  Health  Care  Financing  Administration,  Office  of 
Printing  and  Publications,  D-3  Gwynn  Oak  Building,  1710  Gwynn  Oak 
Avenue,  Baltimore,  MD  21207.  Refer  to  publication  No.  HCFA-78- 
24530.) 

Training  materials  for  use  in  the  EPSDT  program  are  presented.  Some  of 
the  features  of  the  EPSDT  program  which  are  common  to  all  States  are  identi- 
fied, and  variations  in  their  implementation  are  noted.  The  material  is 
intended  to  be  used  by  workers  who  have  recently  begun  a  job  with  any  agency 
providing  EPSDT  services.  The  employee  using  the  material  will  be  introduced 
to  the  general  system  in  which  he/she  works,  the  clients  he/she  will  be 
working  with,  and  the  particular  skills  needed  to  do  the  job.  The  training 
materials  are  designed  to  give  employees  the  chance  to  practice  skills, 
discuss  issues  related  to  their  jobs,  and  focus  on  actual  job  performance. 
Topics  covered  in  each  section  are  outlined.  An  outline  of  the  total  training 
program  is  presented  and  estimated  time  requirements  for  each  of  the  units  are 
noted . 


5.  Overberger,  C,  and  others.  Problem  Solving  in  EPSDT  -  Trainer  Instruc- 
tions -  Training  Guide  B.  Ann  Arbor,  MI:  University  of  Michigan, 
1978.  (Available  from  Health  Care  Financing  Administration,  Office 
of  Printing  and  Publications,  D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak 
Avenue,  Baltimore,  MD  21207.  Refer  to  publication  No.  HCFA-78- 
24532.) 

Training  materials  for  use  in  the  EPSDT  program  are  presented.  It  is 
pointed  out  that  each  State  establishes  its  own  criteria  for  Medicaid  eligi- 
bility and  defines  what  services  it  will  offer  within  Federal  guidelines.  The 
training  materials  focus  on  some  features  of  the  EPSDT  program  which  are 
common  to  all  States.   Variations  in  their  implementation  are  noted.   The 
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material  is,  intended  for  experienced  EPSDT  workers  who  are  familiar  with  the 
basic  requirements  of  their  jobs.  The  problem  solving  process  is  divided  into 
SIX  interrelated  activities:  task  analysis,  problem  identification,  problem 
selection  and  clarification,  problem  analysis  and  deciding  on  a  goal,  creating 
and  selecting  alternatives,  and  implementation.  Trainer  instructions  for  each 
step  of  the  problem  solving  process  are  presented,  as  is  a  trainee  workbook 
that  includes  worksheets  and  handouts  for  each  step.  One  section  of  the  guide 
is  comprised  of  general  information  about  planning,  preparing  and  conducting 
training,  and  managing  training  resources.  Information  about  setting  up  a 
file  on  this  information  is  noted. 


6.  Overberger,  C,  and  others.   Problem  Solving  m  EPSDT  -  Trainee  Workbook. 

Ann  Arbor,  MI:  University  of  Michigan,  1 978.  (Availab le  from 
Health  Care  Financing  Administration,  Office  of  Printing  and  Publica- 
tions, D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD 
21207.   Refer  to  publication  No.  HCFA-77-24533. ) 

Training  materials  for  use  in  the  EPSDT  program  are  provided.  A  diagram 
of  a  process  to  help  the  EPSDT  worker  identify  the  problems  encountered 
in  carrying  out  his/her  job  is  included.  The  process  consists  of  six  steps: 
1)  task  analysis,  2)  problem  identification,  3)  problem  selection  and  clarifi- 
cation, 4)  problem  analysis  and  deciding  on  a  goal,  5)  creating  and  selecting 
alternatives,  and  6)  implementation.  Worksheets,  handouts,  and  samples  to  be 
used  by  the  EPSDT  worker  in  identifying,  stating,  and  analyzing  a  problem  and 
choosing  a  strategy  to  solve  that  problem  are  provided.  They  include  a 
general  job  description  for  an  EPSDT  worker;  a  sample  job  description;  a  guide 
to  writing  task  statements,  sample  task  statements  and  a  worksheet  for  task 
statements;  a  summary  of  the  task  analysis;  a  sample,  worksheet  and  handout  on 
problem  identification;  a  sample  and  worksheet  on  problem  clarification;  and 
handouts,  samples,  and  worksheets  on  problem  analysis,  goal  achievement, 
ideas,  alternative  selection  and  change  implementation. 

7.  Overberger,  C,  and  others.    Orientation  to  EPSDT  -  Trainee  Workbook. 

Ann  Arbor,  MI:  University  of  Michigan,  1978 .  (Availab le  from 
Health  Care  Financing  Administration,  Office  of  Printing  and  Publica- 
tions, D-3,  Gwynn  Oak  Building,  1710  Gwynn  Oak  Avenue,  Baltimore,  MD 
21207.   Refer  to  publication  No.  HCFA-77-24531 . ) 

Training  materials  for  use  in  the  EPSDT  program  are  presented.  The 
workbook  is  designed  so  that  the  trainee  may  write  in  it  and  keep  it  as  a 
reference  on  returning  to  the  job.  Diagrams  are  included  to  highlight  the 
information  presented.  Worksheets  and  handouts  to  accompany  some  of  the 
exercises  the  trainee  will  be  expected  to  complete  during  orientation  training 
are  provided.  The  trainee  is  instructed  to  depict  his  or  her  job  in  the  shape 
of  a  pie,  cake,  or  doughnut,  breaking  it  up  into  sections  which  reveal  various 
duties  (for  example,  outreach,  referrals,  transportation,  and  followup).  An 
EPSDT  flow  diagram  depicts  the  various  steps  in  the  screening,  diagnosis,  and 
treatment  processes.  A  list  of  goals,  objectives,  and  tasks  is  included  to 
inform  the  trainee  of  who  does  what  and  why.  An  example  is  provided  to 
illustrate  the  goals  of  prevention,  including:  curing  an  illness;  minimizing 
the  impact  of  medical  difficulties;  preventing  health  problems  from  occurring; 
and  preventing  health  problems  from  growing  worse.  A  telephone  checklist  is 
included. 
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8.  Taylor,  J.  R.,  and  D.  Bybee.  Maternal  and  Child  Health  Services, 
Muskegon,  Michigan.  Lansing,  Michigan:  Department  of  Public  Health, 
1977.  (Available  from  U.  S.  Department  of  Commerce,  National  Techni- 
cal Information  Service,  5285  Port  Royal  Road,  Springfield,  VA 
22161.  Refer  to  publication  No.  PB-277  272/1.  Price:  $9. 00/ paper 
copy;  $3.50/microfiche.) 

A  wide  variety  of  health  services  are  being  delivered  by  the  Muskegon 
County  Health  Department  to  a  large  number  of  people,  many  of  whom  would  have 
difficulty  in  obtaining  health  care  elsewhere  for  reasons  of  income,  age,  or 
marital  status.  Several  of  the  services  being  provided  would  not  be  available 
but  for  the  existence  of  State  and  Federal  programs  such  as  EPSDT ;  Women, 
Infant  and  Children  Special  Supplemental  Food  (WIC);  Maternal  and  Infant  Care 
(MIC);  and  Family  Planning.  The  report  offers  a  detailed  examination  of  the 
health  programs  provided  by  a  local  health  department  in  Michigan  operating  in 
a  mixed  urban/rural  environment.  The  program  goals  and  objectives,  problems 
encountered,  applicable  Federal  and  State  guidelines,  program  methodology, 
outcomes  and  evaluation  are  all  detailed. 


9.  May  Lan,  S.,  and  others.   "Screening  and  Referral  Outcomes  of  School- 

Based  Health  Services  in  a  Low  Income  Neighborhood,"  Public  Health 
Reports,  Vol.  XCI  (November-December,  1976),  pp.  514-520"!  (Available 
from  public  library.) 

A  school  health  program,  conducted  by  the  Division  of  Community  and 
Social  Pediatrics  of  Harlem  Hospital  Center  at  two  elementary  schools  m 
central  Harlem,  provides  screening,  followup,  and  health  education  services. 
The  children  attending  these  schools  are  largely  dependent  on  public  medical 
care,  with  low  accessibility  and  lack  of  continuity  of  care.  The  effective- 
ness of  the  program's  services  were  evaluated  with  respect  to  screening  and 
referral  outcomes.  A  review  of  the  participants'  school  health  records 
indicated  that  although  major  health  conditions  were  not  commonly  disclosed  by 
the  screening  component  of  the  program,  the  examining  physicians  noted  that  57 
percent  of  the  children  had  one  or  more  health  problems.  The  program  demon- 
strates the  capability  of  relevant  school-based  health  services  in  a  low 
income  neighborhood  to  address  the  medical  needs  of  elementary  school 
children. 

10.  Bureau  of  Community  Health  Services.   Proceedings  of  the  1976  Tri- 

Regional  Workshop  in  Maternal  and  Child  Health  Services.  Austin, 
Texas:  University  of  Texas,  1976.  (Available  from  the  Center  for 
Social  Work  Research,  School  of  Social  Work,  University  of  Texas, 
Austin,  Texas.) 

Topics  ranging  from  professional  standards  review  organizations  to 
genetic  counseling  were  considered  at  this  conference  focusing  on  maternal  and 
child  health.  Such  projects  as  the  Maternal  and  Infant  Care  program  are 
providing  essential  services  and  therefore  should  be  continued  and  /expanded. 
One  speaker  proposed  that  eligibility  rules  will  have  to  change  so  that  any 
child  or  pregnant  woman  will  be  eligible.  Two  highly  significant  precedents 
were  established  by  the  EPSDT  program.  In  addition  to  stress  placed  on 
preventive  services,  this  program  incorporates  aggressive  case  finding; 
follow-through  and  continuity  of  care  from  screening  to  diagnosis  and  treat- 
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ment;  development  of  records  to  establish  a  health  care  history  for  each 
child;  and  development  of  a  data  base  for  evaluation  and  planning.  EPSDT  is 
one  way  m  which  comprehensive  and  continuing  health  care  may  be  offered  to 
medically  underserved  children.  Title  XX  legislation  aims  at  preventing  or 
remedying  neglect,  abuse,  or  exploitation  of  children  unable  to  protect  their 
own  interests.  In  the  future,  a  variety  of  services  ranging  from  genetic 
counseling  for  families  of  genetically  diseased  children  to  adolescent  coun- 
seling must  be  provided. 

11.  Kirk,  T.  R. ,  G.  Rice  and  P.  M.  Allen.   "EPSDT  -  One  Quarter  Million 

Screenings  in  Michigan,"  American  Journal  of  Public  Health,  Vol.  LXV, 
No.  5  (May,  1976),  pp.  482-484.   (Available  from  public  library.) 

Since  the  spring  of  1973,  Michigan's  EPSDT  program  has  screened  more  than 
300,000  children.  Screening  includes:  health  histories;  height  and  weight 
measurements;  tests  for  blood  lead,  blood  pressure,  vision,  hearing,  tubercu- 
losis, and  venereal  disease;  and  a  physician's  inspection.  The  Department  of 
Social  Services  contracted  with  the  Department  of  Public  Health  to  design  the 
program;  the  latter  then  contracted  with  local  health  departments  for  screen- 
ing by  teams  composed  of  a  nurse,  two  technicians,  and  a  clerk.  More  than 
half  of  the  clients  screened  per  month  are  referred  for  diagnosis  and  treat- 
ment. The  highest  percentage  (27  percent)  of  referrals  is  for  dental  care; 
the  second  highest  (26  percent)  for  immunization.  Participation  by  State  and 
local  social  services  departments,  local  health  departments,  and  providers  has 
been  excellent.  There  continues  to  be  a  high  no-show  rate  for  screening  and  a 
moderate  no-show  rate  for  diagnosis  and  treatment.  Pour  graphs  illustrate 
children  screened  versus  those  eligible  (Medicaid-eligible  children),  the 
percentage  of  children  referred  for  treatment  by  ethnic  origin,  the  most 
frequent  areas  of  health  problems,  and  provider  types  receiving  referrals. 

12.  Jones,  V.,  B.  Adair,  and  A.  S.  Pitzhugh.   "The  Outreach  Program,"  Journal 

of  Arkansas  Medical  Society,  Vol.  LXXII,  No,  1  (June,  1975TJ  ppT 
73-75.   (Available  from  public  library.) 

This  report  gives  the  approach  used  by  the  State  of  Arkansas  in  estab- 
lishing its  outreach  program.  The  formal  operating  of  this  component  included 
the  development  of  a  contract  between  the  Arkansas  Departments  of  Social 
Services  and  Health.  The  contract  detailed  all  processes  which  were  to 
occur  between  the  two  agencies.  The  outreach  program  fostered  the  development 
of  formalized  and  regulated  training  programs,  job  descriptions,  as  well  as 
other  systemized  procedures.  During  a  nine  month  period,  the  outreach  program 
received  more  than  50,600  referrals  from  Social  Services.  Although  some 
turnover  occurred  in  personnel,  there  are  (1975)  25  caseworkers,  and  48 
outreach  workers  covering  75  counties.  The  authors  state  that  all  personnel 
involved  with  the  EPSDT  program  in  the  State  have  been  impressed  with  the 
dramatic  improvement  in  patients  health  and  its  far  reaching  effects, 
further,  they  state  that  seeing  such  results  makes  everyone's  efforts  worth- 
while. 

13.  Foltz,  A.    EPSDT;   Lessons  for  National  Insurance  for  Children.    New 

Haven,  Connecticut:  Yale  University,  Department  of  Epidemiology  and 
Public  Health,  1975.  (Available  from  National  Technical  Information 
Service,  U.  S.  Department  of  Commerce,  5285  Port  Royal  Rd . ,  Spring- 
field, VA  22161.  Refer  to  publication  No.  HRP-0006848.  Price: 
$6.00/paper  copy;  $3.50/microfiche .) 
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Despite  its  mandate  to  provide  early  and  periodic  preventive  health  care 
service  for  nearly  15  percent  of  the  U.S.  child  population,  the  EPSDT  program 
has  not  reached  its  potential  m  the  years  since  its  , passage  by  Congress. 
This  paper  presents  data  based  on  the  Yale  Health  Policy  Project's  three  year' 
study  of  the  impact  of  Federal  child  health  programs  such  as  Title  V  and  Title 
XIX  on  the  States.  Through  case  studies  of  Connecticut  and  Vermont,  the  paper 
examines  the  administrative  and  fiscal  barriers  to  a  financing  program  for 
child  health  services.  In  addition,  it  notes  its  relations  to  other  relevant 
programs  of  longer  duration,  such  as  Title  V's  Maternal  and  Child  Health, 
Crippled  Children's  and  Project  Programs,  and  Head  Start.  Financing  systems 
may  be  inadequate  when  access  to  care  cannot  be  equalized  even  in  a  State  with 
high  resources.  This  suggests  that  any  future  financing  mechanisms  must 
continue  to  be  supplemented  by  other  service  programs. 

14.  Community  Health  Foundation  and  others.   Head  Start  and  Early  and 

Periodic  Screening,  Diagnosis,  and  Treatment  -  Recipes  for  Success. 
Washington,  D.  C.:  U.  S.  Department  of  Health,  Education,  and 
Welfare,  Office  of  Child  Development,  1976.  (Available  from  National 
Technical  Information  Service,  U.  S.  Department  of  Commerce,  5285 
Port  Royal  Rd.,  Springfield,  VA  22161.  Refer  to  publication  No. 
HRP-0025564.  Price:  $11.00/paper  copy;  $3.50/microfiche. ) 

Developed  for  individuals  working  with  the  health  component  of  Head 
Start,  the  manual  is  intended  to  aid  effective  utilization  of  the  EPSDT 
program.  It  does  this  by  (1)  providing  Head  Start  Health  Coordinators  with  a 
better  understanding  of  the  EPSDT  program,  and  (2)  sharing  the  knowledge  of 
200  Head  Start  EPSDT  demonstration  projects.  The  first  section  is  a  history: 
a  summary  of  government  health  care  programs  for  children  prior  to  EPSDT,  an 
overview  of  EPSDT,  difficulties  encountered  in  implementing  this  preventive 
health  care  program  for  children,  and  a  summary  of  the  intial  Head  Start-EPSDT 
programs.  The  second  section  contains  'recipes'  to  help  in  implementing 
separate  components  of  the  Head  Start-EPSDT  program,  based  on  material  gener- 
ated by  the  centers.  Areas  of  advice  covered  are  collaboration  of  State  and 
local  health  and  welfare  agencies,  collaboration  with  local  providers,  out- 
reach, transportation,  referral  and  followup,  recordkeeping,  and  reimburse- 
ment.  A  model  of  a  small  community  Head  Start-EPSDT  program  is  given. 

15.  Dickson,  H.,  and  others.   The  National  Child  Day  Care  Association  EPSDT 

Demonstration  Project,  San  Antonio,  TX:  University  of  Texas,  Health 
Science  Center,  Health  Services  Research  Institute,  1977.  (To  be 
available  after  12/80.  Contact  U.  S.  Department  of  Commerce, 
National  Technical  Information  Service,  5285  Port  Royal  Road,  Spring- 
field, VA  22161,  for  price  information.) 

This  IS  an  evaluation  report  for  a  demonstration  project,  located  in 
Washington,  D.C.,  designed  to  test  alternative  ways  of  optionally  implementing 
the  EPSDT  program.  While  the  emphasis  was  originally  on  ways  of  delivering 
complete  EPSDT  services  within  a  day  care  setting,  in  1976  it  was  expanded  to 
work  with  public  schools  having  no  health  program.  Recommendations  include 
establishing  a  flat  fee  to  cover  the  processes  of  outreach,  screening  treat- 
ment and  followup  set  high  enough  to  screen  all  children  in  day  care  centers 
with  high  percentages  (60?o-70?o)  of  Medicaid  children,  continuing  developmental 
screening  with  the  usage  of  teachers  and  paraprofessionals  to  screen  and  treat 
emotional  problems,  and  funding  social  and  medical  service  projects  for  a 
minimum  of  five  years  in  order  to  analyze  the  program  after  it  was  stabilized. 
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16.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Administration  for 
Children,  Youth  and  Families.  EP5DT .  .  .  A  How  To  Guide  for  Head 
Start  Programs,  1978.  (Available  from  U.  S.  Department  of  Health  and 
Human  Services,  Office  of  Human  Development  Services,  P.O.  Box  1182, 
Washington,  D.C.,  20013.   Refer  to  publication  No.  OHDS-78-31 119. ) 

This  guide  was  developed  to  assist  Heal  Start  staff  in  their  efforts  to 
integrate  services  of  both  the  Head  Start  program  and  the  EPSDT  program.  It 
defines  the  major  components  of  the  EPSDT  program  and  outlines  what  a  health 
coordinator  should  know  so  that  programs  and  families  can  make  maximum  use  of 
the  EPSDT  program  and  thus  to  take  into  account  variations  in  Head  Start 
programs  and  States'  EPSDT  programs.  This  manual  is  a  companion  to  Recipes 
for  Success,  Headstart  and  EPSDT. 


17.  U.  S.  Department  of  Health,  Education,  and  Welfare,  Office  of  Human 
Development  Services,  Administration  for  Children,  Youth  and  Fam- 
ilies, Secretariat,  International  Year  of  the  Child.  Federal  Pro- 
grams that  Relate  to  Children,  Washington,  D.C.,  1979.  (Available 
from  U.  S.  Department  of  Health  and  Human  Services,  Office  of  Human 
Development  Services,  P.O.  Box  1182,  Washington,  D.C.,  20013.  Refer 
to  publication  No.  OHDS-80-30180. ) 

This  report  identifies  the  general  nature  and  scope  of  ongoing  Federal 
government  activities  in  1979  that  affect  children.  It  does  not  intend  to 
provide  complete  information  on  all  government  programs  or  projects,  or  on  all 
government  agencies  that  have  programs  which  affect  children.  Generally, 
for  each  agency,  there  is  a  brief  description  of  programs,  information  author- 
izing legislation,  appropriations  and  any  recent  program  modifications  as 
well  as  names  of  any  programs  that  have  been  authorized  but  not  funded.  This 
compilation  exemplifies  the  effort  of  cooperation  among  agencies. 
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